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The appendix consis i,s of case reports on 
the 105 schizophrenics treated by electro- narcosis. 
The cases are numbered in the order in wnich they 
were selected for treatment, i.e., approximaely 
chronologically. Case 105 is an exception as the 
record sheet was no available wnile compilation 
was in progress. This report was therfoe added 
later. 
The case reporte are arranged in ca;,egories 
according to results, for ease of reference. 
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INTRODUCTION AND HISTORICAL SURVEY. 
Introduction. 
The work described in this thesis was undertaken as a 
result of the difficulty, in post -war conditions, of 
providing insulin shook treatment on an adequate scale 
in West Kent. A possible alternative wa;r first suggest- 
ed by an article on elecï,ro- narcosis by Tietz et al 
(1946), who claimed results im the treatment of schizo- 
phrenia comparable to those achieved by insulin shock. 
No step, however, was taken until eaeouraging results 
had been reported by Paterson and Milligan (1947), and 
a further paper published by Tietz (1947). 
The proportion of recoveries claimed oy Tietz et al 
(1946) and Tietz (1947) was impressive, but the absenee 
of controls and the brevity of ease- histories made it 
difficult to assess results accurately. Haa the short- 
age of beds for insulin therapy been less serious, I 
should not have started electro- narcosis without 
s (ronger evidence in its favour than that, available at 
the end of 1947. As things were, however, the findings 
of the workers mentioned above seemed promising enough 
to justify trying their me kshod in an explora vory spirit. 
In my view, the first thing to be done was to 
obtain an adequate control series with which to compare 
results. As a start towards providing such a series, 
I made a survey of 557 cases of schizophrenia admitted 
to Barming Heath Hospital in the 10 years prior tü the 
introduction of shock therapy. I then started treatment 
by electro- narcosis is January 1946. In all the work 
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done I have kept two objects in view; to refine the 
technique im any way which promotes safety, comfort 
and therapeutic efficiency, and to compare the results 
with the control series and relevant figures published 
by other workers, in order to evaluate the effects of 
electro- narcosis as accurately as possible. I carried 
out 2443 treatments on 152 patients between 29/1/48 
and 19/2/49. The majority of the patients were 
schizophrenics, but I treated a number of resistant 
depressions and some patients suffering from 
intractable and disabling neuroses. In the year 
starting on 29/1/48, the treatment of 105 schizo- 
phrenics was completed. This thesis is chiefly 
concerned with the experience of treating this 
group by means of electro- narcosis. 
HISTORICAL SURVEY. 
1). Experimental Development. 
The electrical induction of narcosis was first under- 
taken while exploring the possibilities of electric- 
ity as an anaesthetic agent. Leduc (1902) described the 
production of a dream -like state with a unidirectional 
pulse current. He used a square shaped wave with a 
frequency of 100 per second, the relationship of 
wave to interval being 1 : 9. As he placed the anode 
on the sacrum and the cathode on the vertex, the 
heart was included in the circuit. He could therefore 
use small currents only, of 1 to 8 milliamperes (mA). 
Leelere (1910) described two operations on patients 
anaesthetised in this way, but the method was never 
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applied ox a large scale. Interest remained desul- 
tory until the introduction of shook therapy in 
psychiatry. 
Leduc's findings were confirmed by Neergaard 
(1922) atd Zimmermann (1929). His belief that electric- 
al narcosis could only be produced by pulse currents 
was, however, proved wrong by Tehagowetz (1912), who 
snowed that it could be produced by direct currents. 
Silver (1939) confirmed the findings of Tehagowetz. 
In 1934, t ne year in which Medium described metrazol 
convulsion therapy, Van Harreveld and Kok snowed 
thaw alternating current produced a narcotic ata,,e in 
animals. A relatively strong current was applied at 
first, resulting in a sustained tonic contraction. 
The current was then lowered to a level which 
permitted respiration, a..d subsequently increased 
slowly to enaule the narcotic state to be prolonged. 
Van Harreveld, Ples:,et and Wiersma (1940) des- 
cribed the production of electro- narcosis in dogs 
with pulsating, alternating and direct currents. They 
showed that alternating and pulsating currents were 
equally effective; with both, a wide range of 
frequencies could be used. With alternating current, 
maximum economy of current was achieved at 100 
cycles per second, but only a very small increase 
was re.quired if the frequency was lowered to 30 
cycles per second. Direo k. current was much less 
effective and caused contortion of the neck and 
rolling movements. 
These authors threw light on the mechanism of 
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electro -narcosis. They determined the relation 
between the pulse duration and the pulse strength 
required to produce a standard depth of narcosis. 
They found that this relation closely resembled 
the strength -duration curves of peripheral nerves. 
Then, using alternating currents, they found that the 
relation between the frequeney and the current 
strength neees,..ary to maintain the standard depth of 
narcosis resembled the pararesonance curves obtained 
for peripheral Nerves. These facts, combined with the 
findings regarding direct currents, led to the con- 
clusion that el.etro- Narcosis was du. to th. stimul- 
ating effect of th.. ourrenti applied. The short 
ohronaxie of electro- narcosis ( 0.12 - 0.16 milli- 
seconds) indicated that, hignly excitable structures, 
namely nerve fibres or cells, were being stimulated. 
To account for the production of narcosis by 
stimulation, it was suggested that inhibitory and 
excitatory structures were equally stimulated, and 
that in such conditions inhibition would prevail. 
The possibility of electro- narcosis being due to 
Wedensky inhibition was also oonsiaered, but 
regarded as less likely. 
Van Harreveld, Tyler and Wiersma (1943) studied 
the metabolism of the brain before, during and after 
electro- narcosis, by measuring the decrease in 
oxygen content of the blood during its passage 
through the central nervous tissue, and by measuring 
the amount of blood flowing through the brain. They 
concluded that electro- narcosis differed greatly 
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from chemical narcosis, as it did noc cause large 
changes in brain metabolism. 
Globus, Van Harreveld and Wiersma (1943) showed that 
there were no pathological alterations in the brains of 
dogs subjected to electro-nareosis, even t housh the 
current levels used were high eAough to have eau6ed 
the symptoms of electro- shock, if the durai,ion had been 
brief. They concluded that pathological changes in the 
brain after electro -shock could not be due to the 
pasbage of the ourreat. 
In addition to their description of eleetro- 
narcosis in man, considered below, Frostig et al 
(1944) showed that in intact dogs vagus effects 
predominated in the early stages of eleetro- 
narcosis, to be replaced by sympathetic effects 
later on. They also described findings related to 
blood pressure, later confirmed and elabora4ed by 
Van Harreveld and Dandliker (1945). These authors, 
using raboits, showed that there was an initial 
drop in blood pressure du;, to vagal inhibition of 
the heart. This fall did not oe0ur after vagal 
section, and was reduced by injection of atropin. 
Within 30 seconds of the start of treatment the 
blood pressure reached its peak due to sympathetic 
stimulation, and fell below its pre -narcotic 
level when the current was reduced. This fall was 
held to be due to diminished power of sympavhecie 
response following the high initial current level. 
The rise to a second peak about 2 to 3 minutes 
from the start was said to indicate return of the 
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power of sympathetic response. Crossed circulation 
experimente showed th;,.t the rise in b.iood presure 
was only negligibly due to hormones, aLd euula there- 
fore be regardLd as the direct result of nervous 
stimulation. 
21. Clinical Application of Electro- narcosis. 
Frostig et al (1944) described the first application 
of electro- narcosis to man as a psychiatric procedure. 
They give 100 treatment to 9 patients, all of whom 
had shown signs of dementia praecox for over 4 years. 
As they placed both electrodes on the head they could 
use much stronger currents than was possible with 
Leduc's method. Alterna-t.ing current of a frequency 
of 6o cycles per second was used. The main features 
of the technique described by Frostig et al have 
become svandard practise, aaiuely the high initial 
current level maintained for 30 seconds, the fall 
until breathing was established, and the subsequent 
slow rise to maintain narcosis. 
These authors oonfirmGd the finding of Van 
garreveld, Pleeset and Wiersma (1940) that two 
kinds of electro- narcosis occurred in dogs, called 
the narcotic aid hyperkinetie types. The phenomena in 
man consisted of a combination of the features of 
both varieties. IntGrestin6 effects were noticed 
with different electrode positions. Low placement 
caused profuse secretion of saliva amd tears, wnieh 
became scanty or absent if the electrodes were high 
on the head. Occipital positions caused greater 
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impairmeiat of respiration than frontal ones. The 
general similarity between the initial symptoms of 
electro- narcosis and electro -shock were no-ced, with 
certain differences. The atonic period between the 
initial flexion and the development of extensor 
rigidity was momentary or ausent, instead oí lasting 
20 to 30 seconds, and the extensor rigidity lasted 
until the current was reduced instead of beinig self - 
limited. 
Tietz, Thompson, Van Harreveld and Wiersma (1946) 
described the application of electro- narcosis to a 
group of early schizophrenic patients with predomin- 
antly paranoid symptomatology. They gave details of 
the technique employed and the reactions observed. 
Interesting points were the use of a temporal posit - 
ion of the electrodes and a starting dose of 160 mA 
to 260 mA. They also gave an account of the eleetro- 
encephalographie changes found lit association with 
electro- narcosis. After treatment, slow waves occurred 
for approximately one hour. With the repetition of 
treatment the dysrhythmis pat-cerns tended to persist. 
Although dysrhythmia was often present in recovered 
patients, it was noc essential if a complete remission 
were to occur. Cerebral dysrhythmias were less frequent 
and less severe if the patient were given 10 milli - 
grammes of thiamin and 50 milligrammes of niacin by 
mouth, daily. 
In all, these workers treated 47 patients and 
claimed striking results. As these claims so strongly 
influenced my decision to use electro- narcosis, I 
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append an extended account of them. 
After treatment, patient.:, were rated in four 
categories, as follows: - 
A. Recovery with insight. 
B. Social recovery with retention of some schizo- 
phrenics features. 
C. Some improvement, 
D. Failure. 
The 47 patiente were divided into 6 groups: - 
I. 14 patients with a first acute attack of no more 
than 3 months duration. 
II. 5 patient's with an acute attack, who had had one 
or more additional episodes, all occurring within the 
previous two years. 
III. 13 patients who in a period of two years or less 
had shown a gradual development of their symptoms. 
IV. 5 patients who had had 2 or more attacks, the 
first occurring more than two years previously. 
V. 5 patiente who had been continuously psyehovic for 
more than two years. 
VI. 5 patients whose histories revealed that thsy had 
never made an adequate adjustment because th.,y had a 
mental defeat, or feeble- mindedness, a psychopathic 
personality, or organic damage of tho nervous system. 
The results were tabulai,ed as follows : - 
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Group, I. II, III. IV. V. VI. 
No of 





3 1 9 2 3 0 
Catatonic. 
paranoid and 
7 3 0 2 0 2 
Hebephrenic. 4 1 4 1 2 3 
Average time 
since onset. 5w 3w 10m 6m 32Y 1m 
Rating at 
1 month. A. 9 3 6 1 0 0 
B. 3 2 5 1 3 2 
C. 1 0 0 2 0 2 
D. 1 0 2 1 2 1 
Rating at 
6 months. A. 7 4 7 1 0 0 
B. 3 0 1 0 3 1 
C. 1 o 1 0 0 0 
D. 2 1 3 3 2 3. 
To continue the story of electro- narcosis in 
America, Tietz (1947) discussed numerous points of 
technique and described the result a of treatment in 
a further 46 cases, who had received 710 treatments. 
14 out of 18 schizophrenics made a grade A recovery, 
including one who had made no response to 23 
electric shocks. 9 out of 13 psyehoneuroties did 
well, although all had shown little response to 
prolonged psychotherapy. 6 patients with paranoid 
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involutional states were little improved, but 7 with 
attacks of recurrent depression did well. In 1948 
Tietz made a film entitled "Eleotro- Naroosis Therapy, 
which was shown privately in London in October 1948. 
In this the glissando technique, described below in the 
appropriate section, was demonetraed, and the author 
stated her peraonal belief in the value of the treat- 
ment. 
In the meantime Medlieott (1947) had published the 
result8 of treatment by electro- narcosis in 50 
sahizophreniss together with various physiological 
observations. He found that the blood pressure began 
to climb after resumption of respiration and main- 
tained a high but fluctuating level until the end of 
treatment when it fell substantially at once, and 
then more slowly to reach the pre- narcotio level 
i5 minutes after the start of treatment. Blood 
sugar curves showed a rise during treatment itself; 
after switching off the current the rise continued 
until 10 to 30 minutes after the start of treatment. 
The level then began to fall and reached the pre - 
narootie value in 1 to 3 hours after the start of 
treatment. Lymphocytes showed a steady rise during 
electro- narcosis, to reach their peak 10 minutes 
after the end. No sa.gnifieant changes were found in 
the level of non- protein nitrogen in the blood. The 
results were not compared with a control series, but 
536 of recoveries were claimed in patients wno hau 
been ill for less than 6 months, and 27.3yG in 
patients whose disorder had lasted between one and 
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two years. Simple and hebephrenic types were said to 
be resistant to treatment, while good results were 
claimed in thm paranoid group with well -developed 
delusional states and a prognosis considered to be 
unfavourable. Eleetro- narcosis was said to have no 
advantage over electrical convulsive therapy (E.C.T.) 
in schizophrenic reactions and acute atypical 
schizophrenias. Medlicott (1948) described the results 
of treatment in further eases and came to the oonclusion 
that electro- narcosis was of no grea-cer value than 
E.C.T. in schizophrenics apart from the paranoid 
group mentioned auove. 
Meanwhile, in this country Paterson and Milligan 
(1947) hacu described the technique of treatment with 
the Shotter -Rich apparatus. With British caution they 
only claimed "dietinetly promising results" in the 
treatment of 20 schizophrenics. Paterson (1946a) 
described the glissando technique and summarised the 
results in the first 50 patients he had treated. 
He claimed that, some cases of severe agitation and 
mental tension cleared up with electro- narcosis 
after E.C.T. had failed, and hoped tnat electro- 
narcosis would consequently save many patients from 
leueotomy. He indicated ,hat some patients became 
accessible to psychotherapy as a result of the treat- 
ment. Although he did not regard electro- narcosis 
as a substitute for insulin coma therapy, he had 
obtained good results with it when insulin treat- 
ment was not feasible. 
Paterson (1948b) again diseussed the technique 
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and results of electro- narcosis. In regard to tree: 
former he advised premedioa vion by thiopent one if 
possible, and preferably with curare as well. He 
considered results in relation to schizophrenia, 
states of severe depression and psychoneurotis 
conditions. Of 35 sohizophrenios treated, 9 had 
had a former schizophrenia episode from which they 
recovered. Wivhin three months, 8 were back at work 
tnough one still had residual symptoms. 10 patients 
who had been ill for les.) than a year were treated; 
9 returned to work although two still showed mild 
symptoms. 16 patients with an average dura vion of 
illness of 3.2 years were also treated. 7 returned to 
work with 3 still showing mild symptoms. The other 
9 were all greatly improved. 14 sehizophrenies wno 
had made no response to E.C.T. were given electro- 
narcosis; 6 recovered and 3 improved. Paterson con- 
sidered that there was a synergie action be -cween the 
two forms of treatment. Of 16 eases of severe depres- 
sion, 13 of whom had no-Li responded to E.C.T., 12 
made a complete recovery after electro-narcosis, 
and only one failed to improve. 
Milligan (1948) claimed that of 60 adolescent 
and adult schizophrenics treated by electro -narcosis, 
complete remissions occurred in 5276, and social 
recoveries in 2096. He emphasised the importance of 
the duration of illness before treatment. He claimed 
10096 of complete remissions in cases of less than one 
yearTs duration, but only 3496 in cases of more than 5 
years duration. 
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3l. Related Developm,;nts in psychiatric Shock Therapy. 
The fact that an electrical current cap: be used to 
produce narcosis might well have remainod in scientif- 
ic limbo but for the development of shock treatments 
in psychiatry. Tho history of these is well known and 
need not bo repeated in detail here. Electro- narcosis 
i., evidently most nearly relayed t.1 electrical 
convulsive therapy (E.C.T.) originally introduced by 
Cerletti and Bini (1938) and then rapidly developed 
on both sides of the Atlantic. Certain aspec ys of that 
process have an interesting bearing on electro- narcosis. 
Insulin shock therapy, on the other ho,nd, is quite 
different to electro-narcosis in its mode of action. 
There is little developmental relationship beyween 
th.. two, though their relative efficacy and spheres 
of action await accurate determinayion. 
The first' interesting point in the relationship 
between E.C.T and electro- narcosis is thaw E.C.T. 
failed to fulfil its early promise as a treatment for 
schizophrenia. Recognition of this fact was eLearly 
expressed by Hemphill and-Walter (1941). Henderson, 
Tod and Daly (1943) considered that only "fair 
results" were to bo expected in schizophrenia, aid 
then only in the early stages of the illness. The 
field was therefore loft open for now candidates in 
the search for the philosophers' stone of psychiatry, 
as effective treatment for schizophrenia. 
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Certain physiological observations by Golla, Walter 
and Fleming (1940) and Hemphili and Walter (1941) 
had as important bearing on electro- narcosis. The 
former workers pointed out that the current required 
to stimulate the humak cortex when exposed at operat- 
ion was of the order of 10 milliamperes. The resistance 
of the skull aid scalp at-ceriva t,ed one hundredfold the 
spontaneous electrical activity of the brain recorded 
by the eleotro -encephalograph. It had a similar effect 
on any current passing is the reverse direction. 
Therefore a current of 500 to 1000 mA was required to 
produce maximal stimulation of the brain from elec- 
trodes placed on the scalp. From these findings it 
would appear most improbaole that the narcosis pro- 
duced by Leduc was due to electrical stimulation of 
the brain alone. It is ironical to think that the 
lead given by hie work may have bees due to a 
misinterpretation of his findings. 
Golla, Waiter and Fleming (1940) also described the 
lowering of the resistance of the skull and scalp 
oau ed by the passage of aa electric current through 
them. This negative resistaace characteristic of the 
human head posed one of the main technical problems 
which had to be solved before electro- narcosis 
became feasible. An apparatus had to b designed, 
capable of delivering a current whose sírength would 
remain constant no mati:er what changes occurred in 
the resistance of the circuit which included the 
patient's head. 
Hemphill and Walter (1941) said that in animals 
15 
an electrical stimulus had to be of a certain strength 
to produce a convulsion, aAd that tni.s convulsion 
level was considerably aûove what mignt be called 
the threshold for cortical stimula ion. This concept 
appeared to link with the finding of Van Harreveld, 
pleeset and Wiersma (1940) that electro- narcosis 
was due to stimulation of the brain. There appeared, 
at any rate in theory, to ba a posibility of stim- 
ulating the brain strongly enough to produce narcosis 
without causing convulsions at all. In this oor ect- 
ion, Hemphill and Walter (1941) made another pertin- 
ent statement, that over -ventilation or carbon 
dioxide deficiency favoured the induction of fits, 
while holding the breath or breathing carbon dioxide 
had the reverse effect. On the strength of this pro- 
nouncement I continued to use 5?6 carbon dioxide 
mixed with oxygen during electro- narcosis, in spite 
of its tendency to freeze in the cylinder valve and 
make the flow of as intermittent. 
My desire to out out eonvulsiv phenomena was 
not merely aesthetic or humanitarian, though it 
owed much to these motives. Alpers ana Hughes (19411a) 
described subarachnoid haemorrhages and haemorrhages 
of the brain after E.C.T. in cats. Heilbrunn and 
Weil (1 942) found that 16 out of 28 rabbits given 
E.C.T. became paralysed, while only in 3 of the 
r.maining 12 was there no pathological change. In 
all the others there were haemorrhages in the brain 
stem, the spinal cord and the meninges of the brain 
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and cord, LLue to ruptures of capillaries and small 
veins. In the discussion on Heilbrunn and Weilrs 
paper, Dr Levy of Chicago said thai, a patient of his 
had died of heart failure after E.C.T.. Chas were 
difficult to evaluate owing to heart failure effects, 
but there was a considerable number of dilated 
capillaries with haemorrhages which undoubtedly 
antedated the acute myocardial failure, as indicated 
by the presence of blood pigment. Ebaugh, Barnacle and 
Neuberger (1943) described the post -mortem findings in 
two patients receiving E.C.T.. Both cases showed rather 
widespread, but not serious histological ehangs in 
the brain. The first showed small areas devoid of nerve 
cells, or containing ghost cells, mainly in the fron- 
tal and temporal lobes. Glial proliferation was 
noted. Diffuse degeneration of nerve cells occurred 
in the cortex, resulting in an irregular appearance 
of the architecture of the cortex. IA the second 
case the cortical architecture was fairly well pre- 
served, but there were areas with pale cells, or 
cells showing frank isehaemio change. 
There was, therefore, strong evidence ix 
favour of the contention that E.C.T. produced 
cerebral damage. The work of Globus et al (1943) 
showed that the passage of electric current was 
not responsible for the damage. The explanation 
of Heilbrunn and Weil (1942) therefore appeared the 
more probable. They considered that the damage 
was due to capillary haemorrhages caused by the 
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sudden rise of arterial blood pressure during 
muscular contraction, to the vasospasm of the peri- 
pheral arteries following cessation of the electrical 
stimulation, and the stasis in the venous system 
which was aggravated by cessation of respiration 
for several seconds. In their view, the damage in 
the brain was therefore due to the convulsion. 
4). Summary of the Historical Setting. 
While the work reported in this thesis was being 
carried out, encouraging accounts of the therap4utie 
possibilities or eleotro- narcosis were appearing. 
Controls, however, were notably absent, and full 
histories were only available in two cases. Three 
main spheres of promise had been mà.pped out, in the 
treatment respectively of schizophrenia, severe 
depressions and psychoneuroaes. For the reasons 
stated in the introduction, I chose to investigate 
the first of these most fully, without entirely 
neglecting the other two. In the realm of tech- 
nique, sound scientific eonsiaerations as well 
as decent sentiment lent weight to the belief that 
the elimination of convulsive phenomena would 
benefit the patient if it could be achieved 




I used the Shotter -Rich Electro- Narcosis apparatus, 
of which Paterson and Milligan (1947) published a 
photograph and full description. A detailed specifi- 
cation was also issued by the makers, the Malme 
Electro- LIedical Laboratories Ltd (1948). 
In actual use, the operator turns a rotary control 
which enables him to pass any chosen intensity of 
current between zero and 250 milliamperes (MA) through 
a circuit which includes the patient's head. As the 
passage of an electric current through the head results 
in a rapid fall in the resistance of the tissues 
(Golia, dalter and Fleming, 1940), a compensating 
mechanism is included in the apparatus to ensure that 
changes in the resistance of the patient's tissues do 
not alter the intensity of the current passing through 
his head. This intensity is recorded on an ammeter, 
and can be altered at any time by the operator. Contact 
with the patient's head is maintained by Electrodes 
smeared with jelly. These Electrodes are held in place 
by a rubber band, along which they can be moved in a 
frontal or temporal direction. 
Arrangement of the Treatment Unit. 
Most patients wait for treatment in comfort in a 
ward day -room, but those being nursed in bed stay there 
until their turn comes. The treatment room is out of 
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earshot of waiting patients. It opens on a gallery 
containing beds to which patients are carried on 
stretchers after treatment. The antiquated architecture 
of Barming Heath Hospital prevents the use of trolleys 
but provides thick, sound -proof walls, so patients 
neither see nor hear those who precede them until their 
own treatment is finished. A nurse is present in the 
gallery while patients are resting there after treatment. 
The treatment room itself contains a firm couch, a 
table for the Electro- Narcosis apparatus, several chairs 
and a trolley for trays and instruments. The following 
equipment is always present during treatment: - 
Two Cylinders of oxygen with 5,', carbon dioxide 
(ca=bogen) of 110 cu. ft. capacity. One is fitted 
ready for use with a pressure gauge, rubber tubing, 
rubber bag, three -way -cock and face mask; the other is 
a spare. 
A cylinder of oxygen (22 cu. ft.) fitted in the same 
way as the carbogen cylinder, with the addition of a 
harness to attach the face -mask to the head is also 
available in case prolonged artificial ventilation of the 
lungs should have to be undertaken. This cylinder is 
fixed on a wheeled frame which can be pushed to the after - 
treatment gallery. 
A "Hanovia Timer" is attached to the wall where it 
can easily be seen by the operator. This records the 
passage of time in minutes and rings a bell at the end 
of a pre - determined period. 
The instrument trolley is equipped with a variety 
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of trays, bowls and receivers, syringes of 20 ml, 10 ml, 
2 ml and 1 ml capacity, with a variety of needles for 
giving intravenous or subcutaneous injections. Supplies 
of soluble thiopentone, sodium amytal, d-tubocurarine 
chloride, "Prostignun 
w 
and coramine are also provided. 
Surgical spirit, swabs and a tourniquet are reáuired for 
giving intravenous injections. It is advisable also to 
have a stethoscope, a Sphygmomanometer, a tube of Ethyl 
chloride for general anaesthesia, a stopwatch and an 
assortment of catheters suitable for use as nasal airways. 
A gag is essential during Electro- narcosis to 
prevent the patient biting his tongue and to keep an air- 
way open when the jaw is clenched. A rubber ring pessary 
serves well for a patientwith good teeth. Assorted 
sizes should be available, each with a strip of bandage 
attached to assist removal if one should slip too far 
back in the mouth. For Edentulous patients I designed 
a gag made from standard half -inch brass tubing surrounded 
by 20 gauge rubber tubing. It is three inches long and 
is drilled at one end to take a loop of brass wire, to 
which a length of bandage can be attached. Ordinary 
anaesthetic airways are useful if thiopentone is used, but 
not otherwise. I have not foLnd it necessary to use a 
saliva suction apparatus of the type described by pets 
et al (1946) and demonstrated by Uetz (1948) in a film. 
To minimise diffinulties arising from Electricity 
"cuts ", a lead was taken from the main hospital feeder to 0. 
plug in the treatment room. The use of other electrical 
equipment in the hospital cannot diminish the amount of 
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current available for Electro- narcosis. 
Preparation of the Patient. 
No food or drink may be taken during the four 
hours preceding treatment. At a convenient time an 
enema is given and the patient is taken to empty the 
bladder. Half an hour before treatment, atropin 
gr. 1/60 is given subcutaneously. At the same time 
apprehensive patients receive sodium amytal gr. 6 by 
mouth. Finally false teeth are removed, and in women 
metal hairpins are taken away. Cosmetics on cheeks, 
lips or nails are not allowed. 
Standard of Physical Fitness. 
,men starting Electro- narcosis I assumed that a 
patient fit to undergo E.C.T. should be able to tolerate 
lectro- narcosis. This principle was later confirmed by 
Paterson (194840, The criteria of fitness for E.C.T. 
which I was using were essentially those of Hemphill and 
Halter (1941), who defined the contraindications as 
follows:- Pyrexia; any severe heart lesion; recent 
tuberculosis; any organic disease of the central nervous 
system; any important bodily illness; more than a 
slight degree of albuminuria and a concurrent course of 
prophylactic vaccine inoculations. 
Tietz et al (1946) and Paterson and Milligan (1947) 
stated that an Electro -encephalogram should be obtained in 
patients with a family history of convulsive disorder. The 
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need for this precaution was accepted, but in fact no 
patient in this category was sufficiently co- operative 
for the examination to be carried out. 
Paterson and Mulligan (1947) regarded it as 
desirable to have an Electrocardiogram and a radiogram 
of the chest and spine in all cases before starting 
Electro- narcosis. I found this hardly practicable and 
only asked for special examinations when physical investi- 
gation aroused suspicion of the presence of disease. 
During early treatments by Electro- narcosis, 
several patients suffered respiratory embarrassment 
owing to bleeding gums. A dental examination was made 
an essential preliminary to treatment in all subsequent 
patients. 
Technique of Treatment. 
Accounts of the technique of Electro- narcosis 
and the phenomena encountered during treatment have been 
published by Frostig et al (1944), Tietz et al (1946), 
Paterson and Mulligan (1947) and Tietz (1947). Films 
have been made by Paterson and by Tietz (1948). The 
reactions of my patients before I adopted thiopentore 
anaesthesia were exactly as described by these authors. 
At the start of treatment a current of 180 or 200 
MA was applied for :50 seconds. An immediate tonic 
flexion of the spine and extremities occurred. After 
about 10 seconds there was a momentary atonia followed 
by extension of the limbs and spine. The pulse dis- 
appeared for a few seconds after which the heart beat 
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slowly and irregularly. Respiration was arrested and 
the patient often became cyanosed. At this stage 
flushing of the face, neck and chest, pilomotor reactions 
and erection of the nipples were commonly seen. The 
pupils were contracted and fixed, and conjugate deviation 
was frequently noted. 
After 30 seconds the second stage of treatment was 
begun by reducing the current to about 70 W. A few 
clonic twitches occurred. After 15 seconds the patient 
gasped and thereafter breathed regularly. Carbogen was 
administered as soon as the current was reduced. Once 
breathing was re- established the current was raised by 
about 5 MA every 15 seconds until the characteristic 
signs of an adequate depth of narcosis appeared, namely 
inspiratory stridor and flexion of the arms. The level 
of current which produced these si=ns was known as the 
"coma dose ". Once this was reached the current level 
was left unchanged, or slowly raised if required until 7 
minutes from the start of treatment, when the current was 
switched off to terminate the narcosis. 
During the later stages perspiration, salivation, 
lachrymation and pilomotor reactions were often noted. 
During the early stages the tendon reflexes disappeared, 
but later on re- appeared or became exaggerated. The 
plantar reflex was either unobtainable or extensor during 
the whole period of treatment. The occurrence of 
restlessness, righting movements and forced grasping 
indicated that the depth of narcosis was becoming 
inedaquate. Owing to limited resources I coLld only 
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take blood -pressure records in patients with known 
cardiovascular abnormalities. These findings were felt 
to be out of place in a description of the usual phenomena 
of Electro- narcosis. 
The number of treatments given depended on the 
progress of the patient, the shortest completed course 
consisting of four, and the longest of forty -one. 
Treatments were usually given three times a week. 
Paterson (19484 Paterson and Milligan (194*and 
Tietz (1948) described an advance in technique generally 
known as the "glissando" method of treatment. When 
this is used the current is raised rrom zero to the 
chosen first -stage level in three seconds, instead of 
being switched on instantaneously. During the second 
stage the reduction of current to 70 MA is spread over 
15 seconds, instead of 3 to 5. rit the end or treatment 
the current is reduced rrom the coma level to zero in 
three seconds instead of being switched off suddenly. 
In my experience the glissando technique reduced the 
force and rapidity or the initial flexor spasm and lowered 
the frequency and amplitude or the clonic movements in 
the second stage. On the other hand, it probably 
increased the likelihood of memory of the initial shock, 
I started using intravenous thiopentone anaesthesia 
in all patients in order to ensure complete amnesia for 
the treatment, but soon found it userul in other ways. 
Restlessness was reduced, but in other respects the 
characteristic features or Electro- narcosis were easily 
recognisable and the therapeutic effect was unimpaired. 
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The initial flexion of the spine was transformed into a 
slow, gentle process, insufficient in many cases to lint 
the patient's head off the couch. In many patients 
the phase or extensor tone during the first stage was 
elimminatea. In such cases rlexor tone or the arms, 
extensor tone of the legs and arrest or respiration 
persisted throughout the rirst stage. During the second 
stage the muscular tone aiminished gradually without 
clonic movements. 
The routine administration or thiopentone proved 
quite reasible, even in a busy, understaffed mental 
hospital, where many pe.tient5 naa to be treated in a 
limited tiro . In my opinion its use was a big advance 
in technique. dithout it, I would in no circumstances 
administer electro- narcosis with the apparatus at 
present available. 
The intravenous dose of thiopentone required to 
produce satisfactory anaesthesia varied between 0.25 and 
0.8 ¿ramme. To Minimise trouble from sensitivity to the 
drug, a small dose, usually 0.25 Gm. was given before the 
first treatment, and increased on subsequent occasions 
if required. Plenty of carbogen was administered a_s 
early in treatment as possible, sometimes even before 
applying the current, in view of the statement by Halton 
(1947) that "Intravenous thiopentone, in clinical 
dosage, is relatively innocuous and is rapidly eliminated 
but there is irrefutable evidence to show that it is a 
potent poison to the heart muscle in the presence of 
anoxaemia, with or without cyanosis ". If venous 
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sclerosis made intravenous injection impossible, rectal 
thiopentone was a satisfactory alternative. Double the 
intravenous dose was given in 30 ml of water. If the 
patient wEs still conscious when treatment w&s due to 
start, a small inhalation of Ethyl chloride remedied 
this safely and effectively. 
Tietz et al (1946) advocated using a temporal 
position of the Electrodes during each patient's first 
treatment. They suggested placing the electrodes 
further forward on subsequent occasions if strider 
appeared too early, or further back if an inadequate 
degree of narcosis occurred. They thus indicated that 
in practice, a forward position of the electrodes 
produced an effect equivalent to a reduced dose of 
electricity, while a temporal position had the reverse 
effect. I found it convenient to utilise this fact by 
starting each treatment with the electrodes on the fore- 
head, moving them temporally when breathing was established. 
The characteristic signs of adequate narcosis then 
rapidly appeared. 
The Use of muscular Relaxants. 
The need for muscular relaxants such as curare and 
myanesin was small, owing to the degree of control exer- 
cised by thiopentone over violent muscular movements. 
In only five patients was protection additional to 
thiopentone felt to be necessary; three of these had 
previously suffered spinal injuries, one had injured the 
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left brachial plexus and one had osteo-arthritis of the 
spine. Three were given myanesifl 15 ces. intravenously 
after pentothal anaesthesia had been induced. The 
muscular relaxation w&s good and respiratory depression 
absent, but venoL..s thrombosis occurred invariably at the 
site of injection. By the eighth treatment at latest 
only small veins were left patent, leakage occurred into 
the tissues and severe inflammatory reactions occurred 
in all three patients. Curare was given to the other 
two patients in the form of d- tubocurarine chloride, in 
15 milligramme doses. Venous thrombosis did not occur 
but respiratory depression w s more severe than with 
myanesin. Curare was clearly the preferable drug for 
repeated administration. 
One case of old spinal injury was treated with 
thiopentone alone, quite successfully. Caplan (1946) 
contended that sudden flexion of the spine was the most 
important factor in causing fractures during convulsions. 
Thiopentone probably exercised its protective action by 
diminishing the flexor spasm of the spine at the 
beginning oflectro- narcosis. 
The Problem of Dosage. 
The main difficulty is simply stated; with the 
apparatus at present available, the dose of Electricity 
necessary to ensure unconsciousness and amnesia is 
sufficiently large to cause injury in some cases. One 
way to deal with this situation is to give large enough 
doses to abolish memory while using protective techniques 
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to avoid injury. Another is to use drugs to 
supplement the deficiencies of electricity as a 
narcotising agent, while keeping the dose low enough to 
avoid injury. 
Tietz and her co- workers have clearly chosen the 
first alternative. Tietz (1947) stated that the doses 
recommended by her in 1946 ( Tietz et al) were too low; 
she advocated using 200 MA in the first stage, while 
using curare to prevent injury. In her film (1948) she 
showed 250 MA being given in the first stage, and 200 MA, 
in the coma stage, to women of average size, the 
glissando technique being- relied on to prevent injury. 
I chose the second alternative after one patient 
sustained a fracture of the Lrticular process cf a dorsal 
vertebra, and two suffered from torn muscles, even 
though the glissando technique was used. I rejected 
curarisation as unjustifiable without anaesthesia in 
psychiatric patients. Thiopentone had the double 
advantage of ensuring amnesia and affording a degree of 
protection from injury. A first -stage dose sufficient 
to arrest breathing for 30 seconds at least proved 
adequate to ensure amnesia and prevent injury. 
Teamwork in Treatment. 
As the operator cannot manipulate the apparatus and 
observe every detail of the patient's reactions, it is 
essential for him to be supported by a team of nurses 
trained to report significant facts instantly. In such 
conditions, one doctor can carry out the treatment 
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safely, except when curare is being used or difficulties 
are anticipated. In ordinary circumstances, five nurses 
are required, of whom two should be experienced and of 
senior status. The other three can be senior students, 
but if one is a qualified nurse, so much the better. 
The organisation of the Barmin; Heath team has 
been studied by many visitors and a similar arrangement 
has been adopted by two large hospitals in the London 
area. The senior nurse present administers the 
carbogen, and is, of course, in charge of the team 
from the nursing standpoint. The other senior nurse 
prepares the thiopentone for intravenous use, applies 
the headband and sees that the electrodes do not shift 
once the doctor has adjusted them. The most 
experienced of the three junior nurses feels the 
patient's pulse throu`;hout treatment. She is 
instructed to report irregularity, change in volume or 
increase in rate above 120 per minute. If in doubt, 
she can ask for the opinion of the second senior nurse, 
who should be able to free one hand at any time if 
required. One of the two remaining nurses is posted 
in the allery where patients come round after treatment. 
The other works the Hanovia Timer in the treatment 
room, controls the patient's movements in the event of 
restlessness and is at the disposal of the nurse in 
charge for any job which mgy become necessary. 
Adjuvants. 
All patients capable of sufficient co- operation 
were given occupational therapy during and after their 
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course of Electro- narcosis. The occupational 
therapists soon reported improvements shown by 
several patients. experience accumulated it 
became clear that many patients were rendered more 
;fill in,_ to learn. They were ready to be shown how 
to set aboLt their tasks; they showed a greater 
appreciation of their mistakes and s hortco:ii ngs, but 
were ready to try and overcc.ne them in a realistic 
way. These reactions contributed largely to re- 
habilitation. Patients treated by electro- narcosis 
were not riven any facilities or attention which 
were not equally available to other patients in the 
occupation department. 
Paterson (19484 said that some of his patients 
who had been unable to discuss their mental conflicts 
before treatment, were able afterwards to pour out an 
account of their difficulties. They were thus able 
to benefit from psychotherapy, which otherwise would 
have baen impossible. I was frequently able to 
establish rapport with patients shortly after treat- 
ment, although this was impossible at other times. 
This advanta_e could not be followed up by intensive 
psychotherapy, but was used to implant encouraging 
suggestions and to stren then the patient's confidence 
in the measures being taken for his rehabilitation. 
Intensive vitamin therapy as described by 
Tietz et al (1946) was not used; patients re:uiring 
vitamins were given them in asual doses. 
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The Pattern of Response to Treatment. 
Most of the patients who did well showed, during 
the weeks of treatment, a slow steady progress which 
was well maintained. small number dramatically 
improved after four or five treatments. Some of 
these remá,tlled well, but relapse was commoner than 
among patients who improved slowly. More than one 
patient made a rapid improvement, relapsed rapidly and 
then improved slowly during a subsequent course. I 
formed the impression that patients with a history of 
recurrent schizophrenic episodes, and those in katatonic 
stupor were the ones who commonly made a rapid response, 
Most or the patients who remitted sufficiently to 
leave hospital showed some sign of improvement before 
the completion of twelve treatments. Most of the 
exceptions were patients with katatonic excitement, 
in whom the first signs of progress were often 
delayed until 15 or 18 treatments had been given. 
In spite of the increased capacity for rapport 
immediately after electro- narcosis, the kind of 
dramatic tei:,porary improvement described by Kalinowsky 
and Hoe. (1946) as common after insulin coma, did not 
occur, but nor did the ;radual retrogression before the 
next treatment. 
Difficulties and Complications. 
These were classified by Garm?ny and Early (1948) 
as follows:- 
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1. Severe cardiovascular shock. 
2. Haemoptysis. 
3. CloudinJ of consciousness. 
4. Retention of memory of the treatment. 
To discuss these points in order. 
1. Cardiovascular shock occurred in one case, 
subsequently found to be sufferin. from very early 
pulmonary tuberculosis which had eluded discovery by 
physical examination. Her condition was not serious 
enouh to cause alarm and recovery was complete in 
48 hoi_rs . 
2. No case of haemoptysis occurred. 
reactivation of the psychosis with excitement, 
hallucinosis and conrusion occurred in 15ó of cases 
prior to the introduction of thiopentone. In two 
cases t i s was followed by strikinJ improvement which 
had not occurred before. In no case was the patient 
worse alter such an episode than before. In all cases, 
the condition cleared up in periods varyinz from three 
days to three weeks. After the introduction of 
thiopentone, this sequel was rather less frequent, and 
nc more serious in its effects. 
4. Before the introduction of thiopentone, some 
memory of the initial shock was present in 15; of cases. 
Memory of a substantial part of the treatment occurred 
in 6,,, but only in one case was there serious fear of 
a repetition of the experience. This patient was 
later 'iven a cull course satisfactorily with thio- 
pentone. Since the introduction of thiopentone this 
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complication has almost ceased to exist. 
The rollo:aing difficulties were also encountered: - 
1. Treatment was cut short in several cases owing 
to weak or irre Jular cardiac action during treatment. 
All were known to have cardiovascular abnormality 
before treatment was started. This difficulty was 
thererore aue to the acceptance or greater risks with 
increasing experience. 
2. À fracture of the right articular process of the 
eiüth dorsal ve_tebra occurred in one man, and muscular 
injury in two, before the introduction of thiopentone. 
Since then no serious injuries have occurred. 
3. Four cases showed sensitivity to thiopentone itself, 
emphasising the need ror care and vigilance in its 
administration. 
4. A large swelling of the thyroid gland of sudden 
onset and unknown causation occurred in one woman. 
It subsided in ten days without ill -erfect. 
5. your patients refused further treatment as they 
felt apprehensive, even thoug11 they had been given 
thiopentone. Memory of the treatment did not appear 
to be present. loll were hyperanxious types liable to 
become apprehensive or anything on flimsy grounds. 
6. small burns or the rorehead occurred in several 
cases while the electrodes were new and their plating 
intact. dhen the plating wore off, the burns ceased. 
Removal of the plating on new electrodes prevented 
the occurrence or rurther burns. 
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ANALYSIS OF RESULTS. 
1) . THE CONTROL SERIES. 
Before starting electro- narcosis, a survey was made 
of all cases of schizophrenia admitted to Barming 
Heath Hospital during a ten year period before 
shock treatment for schizophrenia was used on a large 
scale. I had myself assessed many of these cases; 
the others had been evaluated by one or other of two 
psychiatrists whom I knew well. The personal factor 
was therefore indeed an equation in relation to the 
control series and the cases treated by electro- 
narcosis. 
A small number of cases who received cardiazol, 
and a few late in the series who were given E.C.T., 
were eliminated. Patients transferred to other 
hospitals within a year of admission were excluded, 
as they passed out of personal observation. As the 
reason for transfer was place of residence, they 
presumably constituted a random sample, whose elim- 
ination had no statistical significance. If there 
were any, it was coloured by the fact that cases 
showing rapid improvement were not, as a rule, 
transferred. Those going to other hospitals were 
probably below average in prognostic prospects, so 
their elimination could only have had the effect 
of increasing slightly the improvement rate in the 
remainder. Patients who died within a year of ad- 
mission were also excluded, to counterbalance the 
fact that patients in poor physical condition were 
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not lightly accepted for electro- narcosis. As the lat- 
ter did not appear on the debit side or the electro- 
narcosis account, the former were removed from the 
debit side of the control series. All other patients 
regarded ad schizophrenics were included in the control 
series. 
The exact delimitation of the boundaries of the 
control group was a consiaerable problem. On the one 
hand, schizophrenic reactions and atypical affective 
disorders had to be eliminated; on the other, a 
demarcation line between paranoid schizophrenia and 
predominantly paranoid conditions had to be drawn. 
On the latter point, entire reliance has frankly to 
be placed on personal judgment to ensure that the 
line was drawn in the same place in controls and 
cases treated by electro- narcosis. It is true that, 
for example, affective failure, incongruous emotional 
responses, silly mannerisms, vagueness of thought 
content and impulsiveness were regarded as criteria 
of schizophrenia. Equally, resentment, clear defin- 
ition'of ideas and preservation of the personality 
were taken as indication,, of predominantly paranoid 
states. Nevertheless, different psychiatrists could 
clearly interpret these points quite differently. 
As regards schizophrenic reactions and atypical 
affective disorders, the continuity oP. personal 
viewpoint was the major factor, but a more objective 
criterion was also introduced. Any patient admitted 
to hospital three times in the ten year period, and 
achieving remission or social recovery on each 
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occasion, was eliminated from the control series. 
The state of the control patients was assessed 
one year after admission. Consideration of the 
average length of stay in hospital, and the average 
time before readmission in relapsing cases, led to the 
belief that assessment a,, a later date mignt have giv- 
en slightly more favourable results. The period of 
one year was chosen, however, 8.6 the regulations of 
the Board of Control about note - taking ensured 
detailed information for that period. 
During the whole of the period in which electro- 
narcosis was carried out, ther4 was a waiting list 
for admission to Barming Heath in the voluntary 
status. The psychiatric departments of general 
hospitals, neurosis hospitals and rehabilitaOion 
centres consequently treated a number of cases of 
good prognosis, who before the war would have come 
to Barming Heath. During the control period there 
was no waiting list at Barming Rea 1h, aí;d few 
alternative treatment centres were available. 
Therefore the proportion or cases of inherently 
good prognosis admitted during Ole control period 
was almost certainly higher than while electro- 
narcosis was being used. 
The control series consisted of 557 patients, 
of whom 295 were men and 262 were women. 23 
patients had two attacks within the ten year 
period, so the total number of nattacks" consid- 
ered was 5b0. 137 of the patients had had other 
attacks before the start of the ten year period. 
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The patients in the control series received all. the 
benefits of hospital treatment accorded to the 
electro- narcosis cases, with the single exception 
of electro- narcosis itself. According to their 
state 12 months after admission they were placed 
in the following five categories:- 
1). Complere remission. This grade consisted of 
patients who had left hospital, and were free from 
psychotic symptoms at the time of departure. In- 
sight was not demanded as a criterion for inclusion, 
as information on the point was not always available. 
This standard was therefore lower than the "Grade A" 
of Tietz at al (1946). 
2). Social Recovery. This class consisted of patients 
who had left hospital, but showed residual symptoms 
at the time of their departure. These, however, were 
not sufficiently severe to prevent the patient from 
doing useful work, and adjusting to some degrees to 
domestic life. Cases removed from hospital to be 
cared for at home were not included. 
3). Improved. These patients were relieved from their 
symptoms to some extent, but not sufficiently for 
the hospital to initiate their discharge. Many of 
the patients taken home to be cared for carne in this 
group. 
4). Not Improved. This group included those who were 
unchanged, or worse than on admission. 
5). Relapsed. This class consisted of patients who 
were readmitted after having achieved temporary 
remission or social recovery. 
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The important figures obtained were as followe :- 
1). The results at one year of all attacks; 
Category, Number of patients. Percentage. 
1. 63. 10.996. 
2. 141. 24.37S. 
3. 116. 20.0Gó. 
4. 247. 42. 6gó. 
5. 13. 2.2;4. 
580. 100.0. 
2). The results at one year, related to the duration 
of illness before treatment. In this" classification, 
admission to hospital was regarded as the beginning 
of treatment. patients were divided into six 
duration groups:- 
1. Three months or less. 
2. Over 3, but not more than 6 months. 
3. Over 6, but not more than 12 months. 
4. More than 1 year, but not more than 2 years. 
5. More than 2 years, but not more than 3years. 
6. Over 3 years. 
Duration Groups. 
Category. 1. 2. 3. 4. 5. 6. 
1. 46 7 6 4 0 0 
2. 81 19 12 17 1 12 
3. 37 10 20 16 9 24 
4. 65 31 33 36 24 57 
5. 8 2 1 0 1 1. 
237 69 72 73 35 94. 
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Expressed as percentages these figures read: - 
Duration Groups. 
Cat: 1. 2. 3. 4. 5.- 6. 
1. 19.4 10.2 S.3 5.5 0.0 0.0 
2. 34.2 27.5 16.7 23.3 2.9 12.8 
3. 15.6 14.5 27.8 21.9 25.6 25.5 
4. 27.4 44.9 45.8 49.3 68.6 6o.6. 
5. 3.4 2.9 1.4 0.0 2.9 1.1. 
3). Average stay in hospital: - 
The average period spent in hospital by those 
patients who achieved categories 1 and 2 was 
28 weeka. 
4). Average duration before relapse: - 
The average period between the dates of the 
first and second admissions in relapsing cases 
was 1 year and 11 months, 
The rise in the social recovery rate in the 
group ill for more than 3 years was felt to require 
explanation. Most of the patients so classified 
had been ill for many years with few acute symptoms. 
They were tolerated by relatives until an untoward 
incident or unpleasant personal habits made admis- 
sion necessary. As soon as the crisis was over, or 
improvement of any kind occurred, the relatives pres- 
sed for their discharge. As most went out to resume 
menial farm duties, they were given the benefit of 
the doubt and classified in Category 2. 
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2). RESULTS ACHIEVED WITH ELECTRO- NARCOSIS. 
In the year starting on 29/1/48, the treatment of 
105 schizophrenic patients with the help of electro- 
narcosis was completed.. 21 other patients were con- 
sidered to be schizophrenics and electro- narcosis was 
contemplated in their cases, but rapid spontaneous 
improvement occurred, so shock therapy was felt to 
be unjustifiable. Although not consiaered in detail, 
these patients had a bearing on the assessment of the 
results of electro- narcosis. 
As many of the patients treated were cases of long- 
standing, with a very poor prognosis, a direct compar- 
ison of the over -all results in the electro- narcosis 
series, with the results at, one year of all, the 'control 
eases, was felt to be misleading. The control figures 
were therefore adjusted to allow for the duration of 
illness before treatment was instituted. In the case 
of patients treated by electro- narcosis, the duration 
of illness before treatment was reckoned up to the 
time that electro- narcosis was begun. This was con- 
sidered to be fair, as any part of that period spent 
in hospital was passed in more favourable conditions 
than applied to the control cases, who were still, at 
home. 
The method of adjustment was as follows: - 
The 105 treated patients were distributed as follows 
in duration groups; 
Group 1. 2. 3. 4. 5. 6. 
15. 1 1 . 14. 21. 20. 24. 
41 
Taking group 1 first: 
The expected results in 100 oases in group 1 were 
known to bù as follows: - 
Category 1. 2. 3. 4. 5. 
19.4 34.2 15.6 27.4 3.4. 
The results to be expected in 15 cases were there - 
ford these figures multiplied by 15 and divided by 
100, namely, 
Category 1. 2. 3. 4. 5. 
2.91 5.13 2.34 4.11 0.51. 
After dealing with the other duration groups in the 
same way and adding th4 numbers falling in each 
category, the results were : - 
Category 1. 2. 3. 4. 5 
6.34 19.03 23.66 5 4.0 6 1.86. 
or 6 19 24 54 2, 
if expressed to the nearest integer. 
These figures indicated the expected distribution 
in categories of the 105 patients treated. 
Expressed as percentages these figures became: - 
Category 1. 2. 3. 4. 5. 
5.7 18.1 22.8 51.5 1.9. 
Of the pati,nts treated, the numbers falling in the 

















For ease of comparison these figures can bb tabulated 
together: - 
Category. 1. 2. 3. 4. 5. 
Controls. 5.7 18.1 22.8 51.5 1.9. 96 
Treated 
cases. 
14.3 26.7 19.0 37.1 2.9. 56 
The expected discharge rate (Categories 1 and 2), 
calculated from the control group, was 23.8.6. 
The discharge rate actually achieved was 41.096. 
Of the patients discharged after electro- narcosis, 
17, or 39.576, had been ill for more than a year 
when treatment was started. 
The average period from the start of electro- 
narcosis until discharge was 15 weeks. 
In assessing these results, attention was paid to 
the 21 oases of schizophrenia, admitted during the 
year in which electro- narcosis was used, but not 
given shock therapy owing to the rapidity of their 
progress without it. Some doubt was felt as to 
whbther 6 of the cases were strictly comparable to 
the control group, so the remaining 15 only were 
considered. It was felt tnai cases making rapid 
progress were present in the control series, but 
excluded from the electro- narcosis group. As these 
cases all left hospital, a factor raising the dis- 
charge rate in the control group, relative to the 
electro- narcosis group was felt to be present. It 
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was clearly impossible to assess how many patients 
in the control group improved too rapidly for hypo - 
thetical treatment by electro- narcosis, so an attempt 
was made to assess the importance of the issue by 
indirect means. 
supposing for the sake of argument that tnese 
15 patients had been given electro- narcosis, and 
their remissions or social recoveries had been 
attributed to the treatment, what, would tha result 
have been? The total series would have consisted 
of 120 cases. The actual results achieved, and the 
expected results derived from the control series, 
expressed as percentages would have been as 
follows: - 
Category. 1. 2. 3. 4. 5. 
Controls. 7.5 19. 2 22.5 49.2 1. 6. 
Treated 
cases. 
19.1 29.2 16.7 32.5 2.5. 
The ratio of actual results to controls in this 
hypothetical series was 48.3 : 26.7, or 
180 to 100. 
The ratio of actual results to controls in the real 
series of 105 cases was 41.0 : 23.8, or 
172 to 100. 
The results in the hypothetical series were better 
than those in the real series in the proportion of 
180 : 172, or 104.5 : 100. 
The fact that these 15 cases did not appear on tne 
credit side of the electro- narcosis account had tne 
effect of making the control series read approximately 
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41.16 too high in relai,ion to tie series treated by 
electro- narcosis. Ad it was no part of my programme 
to strain figures to the utmost to gain an effect, 
this fact was ignored in t nc final comparisons of 
control and treated oases. 
In order to check the results more closely, 
assessments were made of the figures at earlier 
points in the series. At the time this survey was 
completed, 10 months had elapsed since electro- 
narcosis was finished in the first. 43 cases; 6 
months had passed since the end of electro- 
narcosis in the first 69 eases. Assessments were 
therefore made at these points. 
The results in the first 43 casus were: - 
Category. 1. 2. 3. 4. 5. 
Controls. 4.7 16.2 23.3 53.5 2.3. 
Treated 
cases. 
18.6 20.9 11.7 46.5 2.3. 
47;6 of those in categories 1 and 2 ha.a bean ilL for 
more than one year. 
The resulta in the first 69 cases were: - 
Category. 1. 2. 3. 4. 5. 
Controls. 5.8 17.4 23.2 52.2 1.4. 
Treated 
cases. 
17.4 24.6 17.4 37.7 2.9. " 
44.816 of thon in categories 1 and 2 ha4 becs ill for 
more than one year. 
The ratio between treated and control eases was 
therefore similar at three points in t ha series. 
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S) . CLINICAL IMPRESSIONS. 
In view of the aphorism of Hippocrates, cited by 
Garrison (1929), that "Science beets knowledge, 
opinion ignorance ", ii, is with great diffidence 
that I record mere impressions. My low valuation 
of impressions was diminished even fur k,her when I 
discovered that Medlicott (1948) had drawn con- 
clusions quite opposite to my own as the result of 
hie experience. He considered that electro- narcosis 
was not superior to E.C.T. in schizophrenia, except 
in paranoid cases with a fairly well preserved 
prsonality. I was not impressed with the results 
in this group, but considered thkt oi,ner types did 
much better wish electco- narcosis than with E.C.T. 
Whb.t follows is therefore extremely tentative, and 
may readily be reversed in the light of further 
experience. 
The outstanding impression which I formed was 
that the affective component of the schizophrenic 
process was trie one most obviously influenced by 
electro- narcosis. Very often the chief result of 
treatment was that patients b:.eame brisker, more 
alert, more interested in their environment aiA 
stronger in their emotional responses. They also 
showed an appearance of increased well -being; the 
clearing of the skins of women patients was par- 
ticularly noticeable, even in some who did not 
improve mentally. 
This general impression of the action of 
el. ctro- narcosis tallied with the finding that a 
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number of cases of the simple type macle a favourable 
response. As examples, I would draw attention to 
Case 5, (Category 1, No.1), Case 24,(Category 2, No.5), 
Case 48, (Category 2, No.10), Case 102, (Category 2, 
No.27), and Case 104, (Category 2, No.28). 
In paranoid cases, I was more struck by the 
change in the emotional stmt e of the patient than 
by any alteraí,ion in his thought disorder, In some 
cases 1G appeared that the pathological thought 
pattern was still actually or potentially present, 
buie ha.d lost its overwhelming emotional significance 
to the patient. In this connection I would quote 
Case 27, (Category 4, No.13) and Case 66, 
(Category 2, No. 17) . The former case is also an 
instance of a patient relapsing into paranoid ways 
of thinking while retaining a changed emotional 
tone, 
To summarise, after electro- narcosis patients 
tended to become more responsive to their environ- 
ment, while the emotional importance of subjective 
experience was lessened. An opportunity was tnere- 
fore given, which required exploitation by occupat- 
ional therapy and re- education, 
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DISCUSSION. 
1) . GENERAL CONSIDERATIONS. 
Throughout this work I have tried to deal with 
broad issues, and especially to avoid obscuring 
them with too much detail. The latter would 
become clinically irrelevaiit if electro- narcosis 
should prove to be of no value in lysychiatry. 
That, however, is the min issue which I have 
striven to illuminate; whether, having regard to 
the technical hazards ana the results achieved, 
electro- narcosis is a valuable. addition to our 
weapons in the fight against schizophrenia,. 
In describing the technical probleìis of 
treatment by electro- narcosis, I have drawn on my 
experience with patients who were not schizophrenics. 
I agree with Tietz (1947), that difficulties are 
more frequently encountered in treating neurotics 
than with schizophrenics. I have also, perhaps 
by chance, found many difficulties in attempting 
to treat depressive patients who hwa not responded 
well to E.C.T. I therefore felt that an account 
of my experience with schizophrenics alone would not 
be altog,ther fair. The account of dangers and 
difficulties in the section on technique therefore 
includes experiences with cases other than those 
set out in the appendix. 
2). TECHNIQUE. 
Most psychiatrists who use shock treatments would 
like to obtain equivalent benefits for their 
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patients by gentler means. The work of Alpars and 
Hughes, (1942a, 1942b), Heilbrunn and Weil, (1942), 
and Ebaugh, Barnacle and Neuberger, (1943), referred 
to above in the Historical Survey, showed this to be 
desirable on scientific as well as humanitarian grounds. 
The evidence adduced by these workers pointed strong- 
ly to the convulsion and ita concomitants being the 
cause of cerebral damage in E.C.T.. The work of 
Globus et al (1943), showed that the passage of 
current through the brains of dogs did not cause 
cerebral damage. On this basis it seemed clear that 
if convulsive phenomena could ba eliminated from 
electro- therapy of the brain, without los8 of thera- 
peutic effect, an advance would have been achieved. 
To sustain a contrary view, it.- would be necessary to 
prove that cerebral damage is essential for thera- 
peutic success, as with leucotomy. 
The use of thiopentone anaesthesia in conjunction 
wish electro- narcosis, elimina .6ed convulsive phenom- 
ena in most cases, and reduced their intensity in all 
but a few. In the first 43 cases in this series, 
thiopentone was not used, and convulsive phenomena 
were, as a rule, prominent. Nearly all the remaining 
62 oases were given thiopentone, with no significant 
diminution in the therapeutic results. In the treat - 
mont of schizophrenia, then, electro- narcosis is an 
advance towards the goal of "shock therapy without 
the shock ". 
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Electro- narcosis was undertaken in the belief that 
it would require lens time tnan insulin snook therapy. 
This point therefore requires consideration. 
A treatment session for eight patients by electro- 
narcosis, using thiopentone, required 2 hours. As treat- 
ment was given every other day, two groups could be 
treated concurrently. The average number of treatments 
per patient was 16. Therefore, on averagd, 16 patients 
eompleed treatment in just over 5 weeks, without 
using sessions long enough to impinge on meal -times 
for staff or patients. 
As regards insulin tnerapy, it is generally agreed 
that an 8 bed unit is as big as one doctor should 
manage single- handed. Two huurs is the minimum time 
he should spend each morniag in the unit. Allowing 
for the u; ,,e on Saturdays of a half -dose of insulin, 
and allowing a mere week for achieving the first coma, 
5 weeks work by one doctor would achieve at most 
20 comas for each patient. This eau hardly be regarded 
as an adequate average number. It is therefore fair 
to say that a doctor can treat more than twice as many 
patients by electro- narcosis in a given time, as he 
can by insulin shock. 
As regards nursing, the situation is difierent. 
To consider the actual period of treatment first, an 
insulin ward for eight patients seldom requires the 
services of 5 nurses for a two hour period, covering 
the time while patients are in coma. Those present, 
however, have more demands made on them than in 
treatment by electro- narcosis. 
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A group of eight patients undergoing insulin shock 
require the nurses to be present every day, whereas 
with eleetro- narcosis they would only seed to be 
present every other day for the same 'umber of patients. 
Allowing that preparation and cleaning up afterwards 
require as equivalent amount of work with the two 
methods, the demands on the nursing staff are approx- 
ima ely equal as regards the trea omen.t period itself. 
Insulin therapy, however, requires nursing super- 
vision to prevent after -shock passing unnoticed, as 
well as to ensure adequate exercise on the part of 
the patients. Also, close supervision is eeeential at 
night, and a special night nurse for the insulin 
patients a a group is very desirable. These arrange- 
ments are quite unnecessary with electro-naroosis, 
as the amount of supervision normally available is 
quite adequate, as no serious early alter -effects 
have been reported so far. 
The orga.isal;ion of an electro- narcosis unit can 
be very flexible. At Barming Heauh pa-iie.ts await 
trea,,m`nt at one end of a day -room, the rest of which 
ie in normal use. The gallery in whieu paiieats rest 
after treatment returns to its ordinary use when they 
get up. Only the treatment room is permanently reserved 
for its special purpose. 
It is therefore possible to carry out elec6ro- 
na rcosis safely and efficiently in conditions which 
would make insulin therapy risky or anxious. 
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3). RESULTS. 
Before using electro- narcosis, I had a fair exper- 
ience of E.C.T. in the treatment of schizophrenia. 
I fully subscribed to the opinion of Hemphill and 
Walter (1941), who said nThe original conception 
that convulsion therapy had its principal use in the 
treatment of schizophrenia is now abandonedn. 
Henderson, Tod and Daly (1943) considered that fair 
results could be expected in schizophrenia with 
E.C.T., provided it was given in the earlier stages 
of the illnes3. My results were very disappointing, 
and I considered this opinion somewhat optimistic. 
I therefore started electro- narcosis knowing that I 
would quickly abandon it if it did not produce 
results far superior to those obtained by E.C.T. 
in schizophrenia. 
The first 12 patients in this series were 
selected because they were physically robust, not 
on prognostic grounds. All had had E.C.T. without 
lasting benefit. Four achieved complete remission 
and one social recovery after eieotro- ne.icosis. 
Although one of the remitted cases later relapsed, 
this seemed a reasonably adequate demonstration of 
the superiority of electro- narcosis over E.C.T. in 
the treatment of schizophrenia. I felt that the 
time necessary to compare large numbers of cases 
treated by E.C.T. with a large series treated by 
electro- narcosis, could be better spent in other 
ways. I also felt that it was unjustifiable to 
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withhold electro- narcosis from schizophrenics in 
urgent need of treatment, in order to test their 
reaction to E.C.T. 
The results claimed by Tietz et al(1946) have 
been described above in full. Tietz (1947) claimed 
that 14 out of 18 schizophrenics treated by electro- 
narcosis made a Grade A recovery. Milligan (1948) 
claimed that of 6o adult and adolescent schizo- 
phrenics treated by electro- narcosis, 5296 achieved 
complete remission, and 2016 were regarded as social 
recoveries. The proportion of Category 1 and 2 
patients to the total number treated in the present 
series was by no meana of the same order. 
It is difficult to discuss the discrepancy as 
regards the American patients treated by Dr Tietz, 
except to say that she and her collaborators stated 
in 1946 that the patients were early schizophrenics 
with predominantly paranoid symptomatology. The 
prognosis was presumably intrinsically good, so 
her results cannot profitably be compared with those 
at Barming Heath. Dr Milligan, of St James' Hospital 
Portsmouth, courteously allowed me to study his 
technique, and discussed the whole subject with me 
at length. St James' Hospital is less than half the 
size of Barming Heath, but has a yearly intake of 
nearly twice as many patients. Certified and Tempor- 
ary patients are taken only from the City of Ports- 
mouth, but many voluntary patients are admitted from 
the surrounding districts of Hampshire. The Medway 
Towns of Rochester, Chatham and Gillingham form an 
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urban area very similar to Portsmouth, Out represent 
oily a small part or the region from which Barming 
Heath draws patients of all categories. Rural Kent 
presents it with many of its most intractable prob- 
lems. It is clear, then, that St James, Hospital, 
Portsmouth, admits a much nigher proportion of cases 
with a good prognosis. Moreover, it is the practice 
there to start physical therapy soon after admission, 
whereas at Barming Heath I very rarely started 
electro-narcosis before the patient had been in a 
month, and then only for urgent reasons. As has 
already been stated, 15 patients were allowed to 
remit spontaneously as their initial progress was 
so rapid. Even so, when all these factors have 
been considered, I have so far been unable to 
emulate Dr Milligan in achieving 6o7; of complete 
remissions in patients who were ill for between 
two and five years when electro- narcosis was begun. 
Without a control series, however, comparisons are 
probably misleading, as it may be contended thati the 
vital ratio is that between results after treatment 
and the results in the control cases. 
The difficulties involved in comparing a series 
of treated cases with a control group are Las-c 
formidable when dealing with a condition in which 
the aetiological factors are known and susceptible 
to objeocive demonstration and measurement, 
especially if the relationship between aetiological 
factors and clinical manifestations is well. understood. 
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The difficulties are threfore great in psychiatry, 
when, aetiological factors are complex, and often 
obscurely related to clinioal manifestations. Even 
in psychiatry, a more formidable problem than that pre- 
sented by schizophrenia ooula hardly be found, owing 
to the extreme complexity and obscurity of the aetiol- 
ogy, and the protean nature of the clinical picture. 
Petrie and Sands (1948) discussed the difficulty 
of as,,essing the results of snook treatment in 
depressive oases. In doing so, these authorities 
threw light on fundamental principles equally applic- 
able to the problem of schizophrenia. They cited 
Penrose (1946) as having sa i,isfied himself by stat,is- 
tical enquiry that electrioal convulsive therapy 
held no advantage over less violent procedures, when 
a long range was taken, with a minimum of five years 
since treatment as a standard. They went on to say 
that although they hesitated to question the purely 
statistical validity or the finding, they felt it 
necessary to point out that three was little agree- 
ment between this view and the results sean day by 
day in hospital wards. They thus focussed attention 
on two approaches to the assessment of results. 
These may broadly be called clinical and statistical 
respectively; Petrie and Sands lent the weight of 
their authority to reliance on the former when tne 
occasion appeared to demand it, in spite of the 
contrary finding derived from statistics. 
In attempting the hazard of comparing two groups 
of schizophrenics, it seemed to me that a consideration 
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of fundamental principles underlying the clinical 
and statistical approaches might bu illuminating. 
It seems that the fruitfulness of the s Lai istie- 
al approach is approximately proportional to the 
accuracy of knowledge of aetiological factors, and 
their susceptibility to exact measurement. In oí,her 
words, comparisons are easy when these conditions 
apply, precisely because they are readily suscep- 
tible to statistical evaluation. On the face of it, 
then, the statistical approach is at a heavy dis- 
advantage in psychiatry. 
Elaborating this point further, it appears that 
tnis disadvantage arises because the findings of 
psychiatry are not objectively demonstrable facts 
so often as they are clinical observations, and the 
inferences from those observations denoted by the 
term clinical judgments. In order to apply statis- 
tics al. all, it is necessary to give these judgments 
numerical values by using, for example, rating 
scales or comparisons of traits believed to be sig- 
nificant in relation to the particular enquiry being 
undertaken. 
This basic limitation of th , statistical approach 
requires to be constantly in mind it error is to be 
avoided. Broadly speaking, a given series of clinical 
observations and judgments must not be allowed to 
carry too heavy a superstructure of statistics, the 
weight, allowable being itself a matter for judgment. 
Accuracy tali bust be maintained by constant reference 
back to the foundation of clinical observation and 
56 
judgment. If this is not done, the statistics may 
take lave of reality and lad to erroneous conelus.. 
ions which are all the more dangerous as they appear 
to the uncritical to be bt.sed on mathematical cert- 
itudes. 
The relation between the clinical and statistical 
approaches may perhaps be likened to a " Mariage de 
eonvenai oe ", with each partner longing to be free 
from the limitations imposed by t h other, but unable 
to realise such desires for reasons affecting the well- 
being of the union as a whole. 
With these oonsidera;,ions in mind while assessing 
the results of electro- narcosis, I followed the lead 
of Petrie and Sands in giving pride of place to 
clinical observation and judgment, but also attempted 
to use staticties to give presiäion to clinical 
findings where possible. In so doing, I gave weight 
to the following considerations. A psychiatrist is 
frequently required to contemplate disorders affect- 
ing the entire personality, of which schizophrenia is 
a good example. Human personality is notoriously, 
( and in my view mercifully) elusive in face of 
attempts at s,,atistioal evaluation. I accept the 
tacit assumption underlying the Clinical approach, 
that in questions affecting the total personality, 
clinical understanding and judgment go nearer the 
root of the matter than statistics. Further, in 
assessing treated and control groups of schizo- 
phrenics, it is generally held that ideally both 
groups should consist of equal proportions of 
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patients of similar intrinsic prognostic outlook. 
It may be argued that this can be achieved by com- 
paring the attributes believed to be 01 prognostic 
significance displayed by the patients in the two 
groups. Such a method, however, must be used with 
caution, because it is inherently incapable of 
giving true value to a point of fundamental import - 
ance. In any given ease, the estimation. of prog- 
nosis is a complex act or clinical judgment which 
defies complete analysis. Reliance may be placed 
on the commonly accepted criteria of prognostic 
import, but the as.,essment of these factors 
requires a separate act of judgment for each ease, 
in which the experience and clinical acumen of the 
psychiatrist are all- important. 
In assessing the results or electro- narcosis, 
these considerations were given effect by the fol- 
lowing procedure. Careful scrutiny ensured that 
all oases in the control and treated groups should 
fall within the same clinical descriptive limits. 
Steps were taken to ensure that the cases chosen 
for electro- narcosis were not predominantly of good 
inherent prognosis. All schizophrenics admitted 
during the time electro- narcosis was in use were 
treated, except those who were physically unfit and 
those who made substantial progress during their 
first month in hospital. In addition, a number of 
patients previously admitted, bui, making no progress 
with ordinary hospital care, were treated. 
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Special at uention was given to the question of 
the duration of illness before treatment, because 
iT, was found to be important in relation to prognosis 
and because it was relatively easily susceptible to 
objective measurement. The importance of early treat - 
ment was stressed by other workers, particularly in 
relation to insulin shock treatment. Muller (1937) 
claimed 73.8g6 of recoveries in patients who had been 
ill for lesu than 6 months, 63.376 in cases who had 
been ill for less than a year, 37.8,6 in those trea,,ed 
before the end of two years, and 15.476 in those of 
more than 2 years' duration. Ross and Malzberg 
(1939) claimed a recovery rate of 26.176 in cases who 
had been ill for luau than a month. This fell to 
2.176 in those with a duration of 11 to 14 years. 
Sargant and Slater (1948) strongly emphasised the 
importance of the duration of illness in choosing 
cases likely to respond to insulin therapy. It was 
therefore interesting, in surveying my control group, 
to discover the importance of the duration of ill - 
nes4 before admission to hospital in relation to 
the outcome of the illness. This was in line with 
the findings of other's, and was valuable indirect 
testimony to the usefulness of hospital treatment 
in schizophrenia, quite apart from shock therapy. 
In view of these findings, the percentages of 
control and electro- narcosis cases falling into 
the six duration groups described in the section 
on "Analysis of Results" were compared. 
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The figures were as follows. - 
Duration Group. 1. 2. 3. 4. 5. 6. 
Controls. 40.9 11.9 12.5 12.5 6.o 16.2. 
Electro -narcosis 
oases. 
14.4 10.5 13.3 20.0 19.0 22.8. 
This comparison made it alea that as regards durat- 
ion of illness before treatment, the electro- rtaraosis 
group was much less favourable than the control group. 
Nevertheless, an over -all comparison of the results 
in control and eleetro- narcosis cases snowed a greater 
proportion of discharges in the letter, the actual 
figures being reapeetively 35.296 and 41;6. 
This improvement of 5.896 in the disohaige rate 
was not feit to represent truly the improvement in 
results obtained by eieetro- narcosis, as the treated 
cases were predominantly of muoil longer duration. As 
this factor lent itself easily to measurement and 
mathematical manipulation, this was done in the 
manner deseribed in the section on nAnalysis of 
Results ", leading to comparison of treated and 
control groups of similar duration of illness. 
As regards other factors related to prognosis, 
detailed evaluation was felt to be as likely to lead 
to error as to illumination. The method of selecting 
cases, the diminution in the intake of good prognosis 
cases and the exclusion of patients making rapid 
progress in hospital were held to b factors ensuring 
that the treated series was not intrinsically of 
better prognosis than the control group. A perusal of 
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the appended case- reports will show that the selected 
cases for eleetro- narcosis were not, in general, 
particularly favourable prognostieally. The fut 
that 39.576 of those discharged had been ill fur more 
than a y,;ar showed that electro- narcosis did not 
merly pick out the few promising eases from a gener- 
ally unpromising series. 
The method of adjustment of control oaaea to 
match ths duration or illness in control and treated 
groups, received confirma;,ion when the 15 untreated 
cases were added to the series of 105 treated cases. 
In a direct comparison of the ov.r -all resulta in 
both aeries, suon an addition would have improved 
the treated series by 14 in relation to the controls. 
As the 15 cases were almost all of short duration, 
the adjusted result showed an inereaee ox only 4116 
over the controls. Th..: fact that so heavy and unfair 
a load was so largely aoaorbed was indirect evide..ce 
of the substantial fairness of the method used. 
To summarise, any method of comparing groupa 
of cases of uncertain aetiology and protean clinical 
manifestationa is open to objection. When the diorder 
in qu,,stion affects the total personality, comparison 
iu made doubly difficult. I they fore do not claim 
mathematical accuracy, but I submit chat the method 
of comparison used is substantially fair, and that the 
short -term results of electro- narcosis show a ratio 
of discharges in treated oases to discharges in the 
control series of the order of 5 : 3. 
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Although this thesis deals with the problem of 
the treatment of schizophrenia in conditions which 
preclude adequate use or insulin shock therapy, it 
i, olear that some attempt must be made to assess 
the relative merits of the two methods, in order to 
gain some idea of the value of electro- narcosis. 
The best way to do this would be to treat equivalent 
groups by each method in similar conditions. As the 
inadequate facilities for insulin therapy was the 
main reason for undertaking electro- narcosis, this 
could not be done at Barming Heath. 
The most comprehensive recent study of the 
results of insulin therapy was in the New York 
State Hospitals' Report (1944), cited by Sargant 
and Slater (1948), series of treated cases was 
compared with a series of untreated cases of 
similar type and prognosis. Of the trea 4ed cases, 
8074 were discharged, while or the untreated 
cases 597s were discharged, making the ratio 
between discharges in the two groups approximately 
4 : 3. 
As the figures for the present series represent 
short -term results, I do not wish to strain comparison 
with the long -term New York figures too far. The 
difference in the actual discharge rates is a further 
reason for caution. Relapses in the oases treated by 
. electro- narcosis will undoubtedly occur. As the 
average period between admissions in relapsing cases 
in the control series at Barmiag Heath was 1 year 
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and 11 months, with a wide scatter aùout that maxi 
interval, a 5 year study at leas; will be required 
to estimate the long term value of electro- narcosis. 
The short -term results, however, bear comparison 
with the results of insulin shook therapy. 
The amount of time required before discharge in 
control and treated cases requires discussion. The 
figure of 28 weeks for control cases related to those 
leaving hospital within a year. The average stay in 
hospital for the electro- narcosis cases was reckoned 
from the beginning of the treatment. Allowing four 
weeks for preliminary investigation and evaluation, 
the time required was 19 weeks, a saving of two 
months per patient as compared with the controls. 
In conclusion, I should like to make it clear 
that I am not suggesting tnat electro- narcosis is a 
rival to insulin shook therapy, still less that 
electro - nay -cosis is likely to supersede insulin. 
I submit, however, that on the evidence presented, 
a preliminary case has been made out to show that 
where insulin shock is not available, electro- 
narcosis is an equally safe alternative. Whether 
it is as good as insulin shook is still an open 
question, but I submit that eleetl-o- narcosis is 
better than either E.C.T. or hospital care alone, 
and may yet prove to be in the same class as 
insulin. 
The shortage of medical staff in mental hospitals 
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is serious and likely to continue for some time. 
Until it is made goad, it is unlikely that insulin 
therapy will be available for all schizophrenics 
coming under observation. As electro- narcosis requires 
so mucn lass time than insulin therapy, it could be 
provided on a considerable scale without diminishing 
the resources available for insulin. I submit thai. if 
this were done, considerable numbers of schizophrenics 
would receive more efficient treatment than would 
o i.herwise be possible. I suggest, also, tha v a full 
investigation of the long -term results of electro- 
narcosis is both justifiable and desirable. Such an 
enquiry might throw light on the kinds of case 
especially suitable for treatment by each method, as 
well as demonstrating the long -term results of electro- 
narcosis in relation to those of insulin shock. 
I submit, therefore, that in present conditions 
electro- narcosis has a useful place in i.he treatment 
oÏ schizophrenia, and that the results of a long -term 
enquiry may be awaited with scientific detachment. 
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4). THE PLACE OF SHOCK THERAPY IN PSYCHIATRY. 
Although the uee al shock treatments has won in- 
creasing acceptance by psychiatrists, it would be 
idle to ignore the controversies about their em- 
ployment. 
Winnicott (1945 -6), referring principally to 
leueotomy but including all forms of shock tnerapy, 
caid, "A new habeas corpus is needed now, a 
'habeas cerebrum', ana very quickly. The new physical 
therapy of mental disorders is sociologically dan- 
gerous, and surgical interference with the brain in 
mental disorders is absolutely never justified ". 
Atkin (1946) etated tnat in his view, many of the 
accepted reasons for adopting physical means of 
treatment were in the nature of rationalisations. 
The real motives were, he indicated, primitive and 
rather discreditable. Freeman and Watts (1947) gave 
an entertaining account or this dispute, citing 
authors on both sides. 
History, with its cooling vistas or the centuries, 
transforms one's view of contemporary quarrels. In 
the account given by Garrison (1929) of the medical 
sohools of Cos and Cnidos in the time of Hippocrates, 
one may discern similar differences of opinion, pre- 
sumably arising from similar clashes of temperament 
to tnose visible today. To the Coan the patient was 
the real thing, and treatment centred upon assisting 
the patient to react, in his own peculiar individual 
way, against the disease. The Cnidian school, on the 
other hand, concentrated on the disease rather than 
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the patient, aimed at exact diagnosis and classif- 
ication and attempted to employ specific therapy. 
A good case can be made out for acclaiming 
Aselepiades of Bithynia (124 MX.) as the Father 
of modern psychiatry. According to Garrison(1929) 
he was the first pioneer in the humane treatment 
of mental disorders. He discarded the antique prac- 
tice of keeping mental sufferers in the dark. For 
treatment, he employed occupational therapy, exercis- 
es in promoting memory and fixing attention, and 
music and wine to promote sleep. The eonf riot out- 
lined above can perhaps be discerned at work in his 
mind. He was a formal opponent of the Hippocraiio 
idea and the Coan school and founded his t nera- 
peutie scheme on the efficacy of systematic inter- 
ference. NaveL.theless, in practice he relied on 
Coan methods in the treatment of mental disorders. 
The modern conoept of psychobiology, propounded 
by Adolf Meyer, is sufficiently comprehensive to 
engage the interest of modern Coans and Cnidians. 
It is clearly beyond the scope of tnis thesis to 
develop the subject of psychobiology, but reference 
may be nacre to two of Meyer's publications (1 907, 
1915). According to Rionards (1946), Meyer. advocated 
a study of all the factors in each individual case 
tnat woulia link up accurately with structural pathol- 
ogy, toxic processes, the historical development of 
the personality, environmental situations of strain, 
constitutional defects and so. on, distributing 
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causal responsibility as the facts indicated. Only 
tnrougn such a skady of all the dynamic factors 
associated with the patient's situation could the 
physician arrive at an understanding of his total 
reaction, or reaction -type. 
Garrison (19 9) cited an aphorism of Allbutt, 
"It is steadily forgotten tnat health is a diathesis 
as much as is scrofula or syphilis, and that each of 
these is a mode of growth ". From the truth contained 
in these words it is a short step to think of the 
Tcure' of mental disorders in psychobiological terms. 
If, then, the facts indicate that shook treatment is 
one of the dynamic factors leading to a new and 
more satisfactory total reaction on the part of the 
patient, one must follow wnere the facts lead. This 
discussion may fittingly be ended by a quotation 
from Adolf Meyer, cited by Richards (1946): - 
"The psycnobiologic approaen to psychiatry says, 
'Render unto endocrinology, libido, foci of infection, 
heredity, organic pathology, constitutional make -up, 
personality investigation, environment, and any 
specific shock, stress or strain, the causal homage 
which facts in these spheres indicate in every 
patient; but do not approach behaviour disorders 
with a viewpoint so biassed by any credo, to which 
your scientific life is dedicated, that you bend 
all efforts towards making every patient fit the 
proorustes bed of some one pat theory". 
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SUMMARY. 
1. An account is given of the administration of 2443 
treatments by electro- narcosis to 152 patients, with 
special reference to the treatment of 105 vases of 
schizophrenia. 
2. The history of the development of the method known 
as electro- narcosis is described. The description refers 
to the pioneer efforts of Leduc to introduce eiec rieal 
anaesthesia, and deals with the experimental work on 
animals, in which Van Harreveld was the principal in- 
vestigator. Work done on the types of current which 
may be used, and on the effects of eleetro- narcosis 
on cerebral metabolism aAd blood pressure, is summar- 
ised. An account is also given of investigaeions 
into the ineidenee and possible causation of cerebral 
damage following the passage of an electrical current 
through the brain, 
3. The claims of other workers in the clinical field 
are set out; the lack or controls is commented on and 
the divergent developments in technique noted. 
4. An account is given of the technique used to induce 
electro- narcosis, with special reference to refine- 
ments such as thiopentone premedication and movement 
of the electrodes. 
5. The difficulties and dangers encountered are 
described, together with the methods of overcoming 
them. 
6. A description of the survey of 557 cases of schizo- 
phrenia admitted to hospital during 10 years prior to 
the introduction of shock therapy is given, for 
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purposes of control. 
7. The results achieved after th4 use of electro- 
narcosis are set out and compared with the control 
group in a manner which contrasts groups of ce.ses 
of similar duration of illness before treatment. 
8. The value of advances in technique which diminish 
convulsive phenomena is discussed, and the importance 
of using thiopentone i., stressed in this conftection. 
The use of thiopentone is shown to have no adverse 
effect on therapeutic results. 
9. It is argued that a doiltor can treat at least 
twice as many patients by electro- narcosis as by 
insulin shock, in a given time. It is shown that 
the organisation of the treatment unit can be very 
flexible. 
10. The difficulties involved in comparing two groups 
of schizophrenics are discussed, and the reasons for 
the method chosen are given. While the me,in emphasis 
is placed on clinical appraisal, the use of statistics 
in regard to measurable factors is defended, especially 
in regard to the duration of illness before treatment, 
11. The electro- narcosis group is shown to be of 
intrinsically worse prognosis than the control group, 
as regards duration of illness before treatment. Yet 
the percentage of discharges after electro- narcosis 
is 41;,6 as opposed to 35.296 in the control group. 
12. Comparison of groups of similar duration of 
illness shows that the ratio of discharges after 
electro- narcosis to discharges in th, control group 
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is approximately 5 : 3. 
13, The Report of the New York State HospitalsT 
Commission (1944) is cited to show that the ratio 
of discharges in cases treated by insulin snook to 
discharges in a control series is 4 : 3. 
14. Caution is suggested in comparing t nese results, 
especially as the former are snore; -term, while the 
latter are long -term. Emphasis is placed on the 
unwisdom of regarding electro- narcosis as a rival 
or possible successor to insulin shock treatment, 
but it is submitted that it has a useful place in 
the treatment of schizophrenia, especially where 
there is a shortage of medical staff. 
15. The case histories of the 105 patients treated 
by electro- narcosis are appended in a reasonauly 
abbreviated form. 
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Category 1. No 1. 
Case 5. Female. Admitted 28.8.47. Age 17. 
AE'T'IOLOGY AIAD PSYChOPA'T'HOLOGY. 
1). Family History. The paternal grandmother had a 
mental breakdown before the patient's father was born, 
but no details were available. She later recovered, 
but of recent years she was peculiar in manner and 
thought people were talking about her. The patient's 
mother was a hyperanxious woman, with a fear of enclosed 
spaces. She admitted that she continually feared 
accidents happening to her children. No other instances 
of mental disorder were elicited. 
2), Early History and Development. It is clear that the 
mother fussed stupidly over the patient and three other 
siblings, and treated them as children far too long. 
For instance, when the patient was sixteen, the mother 
still helped her to dress. She was a poor scholar but 
could read and write a little. She was not ineducable 
or certifiably mentally deficient and would probably have 
done much better in healthier home circumstances. After 
leaving school she had a daily domestic job in a quiet 
household; her service was satisfactory for a period 
of two years. Some years ago her parents separated; 
shortly before her admission to hospital she went to 
stay with her father, and seemed brighter and more 
lively for a short time. 
3). Temperament. She was always quiet and reserved, 
making friends with difficulty. 
4). Sexual Life. Menstruation began at 14 and was 
regular and painless. She went out frequently with 
different boys, causing her mother much apprehen- 
sion about her morals. No evidence of impropriety 
was elicited. About a year before admission she 
was attacked by a man, but not assaulted sexually. 
5). Summary Causative Factors. Constitutional pre- 
disposition could be inferred, but the environmental 
influences favouring mental disorder appeared stronger. 
The ultimate break -up of the home and her low intelli- 
gence were also relevant factors. The fact that she 
went out with boys added weight to a clinical impres- 
sion that she had potentialities which had been given 
no chance to develop. 
CLINICAL MANIFESTATIONS. She was admitted as a volun- 
tary patient on 28.8.47, with a history of increasing 
apathy during the preceding two years. She had per- 
formed her work after a fashion until three weeks be- 
fore admission, but spent most of her time endlessly 
brushing her clothes. Her work terminated when she 
refused to go out, as she said everyone was talking 
about her. For many months, however, she had refused 
to cross the road on her own or to travel in buses, and 
had shown a strong desire to be left alone in the dark 
whenever possible. One year before admission she was 
abnormally excited for a short time following a visit 
to the seaside. 
On admission she was morbidly preoccupied, indif- 
ferent to her environment and incapable of useful work. 
She showed severe thinning of affect and loss of energy. 
She spent most of her time lost in fantasy and complained 
of taunting voices saying she was a "Good-for-nothing". 
She admitted she was afraid to go out as people watched 
her in the street. She showed a mild degree of deper- 
sonalisation and considerable derealisation. 
Between 15.9.47. and 3.10.47. she was given nine 
electrically induced convulsions, without benefit. She 
made no spontaneous progress, except that she worked in 
a desultory fashion in the occupation department, with 
much supervision. 
DIAGNOSIS. Neither mental deficiency nor adolescent 
sensitivity could be invoked to account for her affective 
failure, hallucinations and thought disorder. Physical 
and serological examination excluded organic disease. 
The depressive component of an affective psychosis was 
the only alternative to schizophrenia requiring serious 
consideration, particularly on account of the ideas of 
unworthiness and the historyaf phase of excitement. 
Her emotional state, however, was one of apathy and 
indifference, not depression. She showed no retarda- 
tion, only perplexity and blocking of thought. The 
previous personality was schizoid and the slow insidious 
onset was characteristic of schizophrenia. As emotional 
failure and loss of energy were the outstanding features 
of her case, she was regarded as a schizophrenic of the 
simple type. 
TREATMENT. She had a course of twelve treatments by 
electro- narcosis, three times a week, starting on 
29.1.48., with atropin pre-medication only. The elec- 
trodes were placed temporally and the average coma -dose 
was 115 M/A. No unusual or untoward phenomena were 
noted. 
RESULT. Shortly after her last treatment she had a 
phase of excitement and confusion lasting forty -eight 
hours. when that was over it became clear that her 
interest in her surroundings was much greater than before 
treatment. Her hallucinations, depersonalisation and 
derealisation cleared up. She was sociable in the ward, 
talked to other patients freely, and went to physical 
culture classes and dances with every appearance of enjoy- 
ment. She worked usefully in the ward; in the occupa- 
tion centre she made dolls clothes with little urging or 
supervision. On 15.3.40, nine weeks after her treatment 
was begun, she left hospital, as her improvement was well 
maintained. She showed no psychotic symptoms and rea -. 
lised that, whereas she had been ill, she was then well. 
Her illness was regarded as having undergone a complete 
remission. 
DURATInN OF ILLNESS. With a straightforward history of 
two years deterioration before admission, this was com- 
puted at two years and six months at the time treatment 
was started. 
Category 1. No 2. 
CASE 7. Male. Admitted 30.9.47. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
Age 24. 
1). Family History. The patient was an American seaman, 
who was landed from his ship in the Thames Estuary and 
later certified. In due course a letter was received 
from his mother in a middle western State giving a few 
details of some value. She wrote in a peculiarly 
detached way, but gave the impression of being an intel- 
ligent and observant woman. The patient's father died 
in 1941. The maternal grandmother suffered from recur- 
rent attacks of mental illness, and a maternal uncle and 
aunt were described as "nervous". The patient's mother 
had a depressive attack shortly after her husband died; 
she was at the menopause, and there was further stress 
due to the death of a son about the same ti:iie. The 
remaining members of the family were a married sister of 
thirty, and a brother of twenty- seven, both alive and 
well. 
2). Early History and Development. His childhood was 
normal and he was an average scholar. He joined the 
U.S. Navy, and served in the South Pacific in the early 
stages of the Pacific War. In 1948 he had a breakdown; 
when he recovered he went back to sea in an American 
merchant ship. 
3). Temperament. Little information was available, so 
a Roischach test was done after he had electro- narcosis. 
From this, the tentative conclusion was reached that he 
was a simple fellow of rather below average intelligence, 
with some loss of touch with the ordinary aspects and 
problems of life. He appeared somewhat pre- occupied 
with immature fantasy and rather deficient in the power 
of adapting himself to changing circumstance.. 
4). .Sexual Life. No details were available. 
5). Summary of Causative Factors. There was clearly a 
strong hereditary constitutional element, and the family 
environment was probably not helpful. There may have 
been stress on the occasion of his first breakdown, but 
no exagenic factor could be incriminated for the second 
one. 
CLINICAL MANIFESTATIONS. No details could be obtained 
about his first illness, except that he recovered in 
about six months. The patient himself said that he 
was given insulin treatment in an American Military 
hospital. 
On the second occasion he began behaving strangely 
as his ship approached Britain. He was restrained 
temporarily and put ashore as quickly as possible. 
When admitted to Harming Heath Hospital he was semi - 
stuporose. He lay in bed, indifferent to his environ- 
ment, grinning and grimacing constantly. He only 
occasionally answered questions in laconic monosyllables, 
usually irrelevant. He was faulty in habits and totally 
dependent on nursing care for feeding and every other 
attention. Soon after admission he had his first phase 
of violent excitement, in which he was extremely impul- 
sive and destroyed all his bedding. The alternation of 
phase continued with occasional fairly lucid periods 
between the extremes. He then showed no clouding of 
consciousness, and no defect of memory except for the 
acutely excited phases of his illness. After a fort- 
night he showed some improvement, but considerable 
thinning of affect was present, and he was not sociable. 
He was not capable of useful work. Between 28.11.47 
and 5.12.47 he had a course of five electrically induced 
convulsions. For a week or two afterwards he was 
brighter and more controlled, but then relapsed into his 
former state. He showed no further improvement before 
electro-narcosis was begun. 
DIAGNOSIS. Clinical and serological investigations 
revealed nothing significant. Organic delirium was 
ruled out by the absence of clouding of consciousness 
or memory defect. He was not elated or accelerated, 
so mania was excluded. The picture was characteristic- 
ally schizophrenic. The alternation between stupor 
and excitement was typical of the katatonic variety. 
TREATMENT. He was given twelve treatments by electro- 
narcosis, three times weekly, starting on 30.1.48. The 
electrodes were placed temporally and the average coma 
dose was 110 MA. He received atropin premedication only. 
He retained some memory of the initial shock on several 
occasions, but was not deterred from continuing the 
treatment. No other difficulties were encountered. 
RESULT. He improved steadily as treatment progressed,. 
and when it was over the swing between the opposing 
phases had ceased. He was much more interested in his 
environment, was mixing with other patients and was use- 
fully occupied. His manner was much more normal and 
his power of affective response greE-tly improved. He 
continued to make good progress and on 1.4.48, eight 
weeks after electro- narcosis was begun, he was able to 
leave hospital. He then showed no psychotic symptoms 
and his illness was regarded as having mndergone complete 
remission. Four months after leaving hospital a letter 
was received from America about him. At that time he 
was still in good health. 
DUtRATION OF ILLNESS. He had been ill for four months 
when electro- narcosis was begun. 
Category 1. No 3. 
CASE 11. L.ale . Admitted 16.10.47. Age 30. 
AETIOLOGY ÀIJJ 'S- CHOPATHOLOGY. 
1) Family History. The maternal grandfather 
indulged in periodic drinking bouts, in which he was 
often violent. His wife eventually obtained a legal 
separation. His mother Was described ae "nervy and 
hysterical "; she had a breakdown in 1935. She was 
in an institution whose name was never divulged. 
Although ehe was not certified, her husband thought 
ehe could have been. The patient had one sister 
alive and well, but another, an epileptic, died at 
the age of fourteen in a fit. 
2) Early History and Development. AE hiE parents 
lived in another part of the country, accurate 
details Were hard to get. Nothing in hie early 
years struck therm as siignificantly abnormal. He 
was an average scholar and eventually became a 
sanitary inspector. He first brake down at the 
age of seventeen, and was in a mental hospital as 
a voluntary patient for eight montre. No details 
were forwarded from this hospital, but a secondhand 
hearsay account stated that he lost hiE voice for 
several weeks. 4hen war broke out he registered 
as a conscientious objector but was not granted 
exemption by the tribunal. He was, however, 
rejected on medical grounde owing to his earlier 
breakdown. 
3) Temperament. Shy, seclusive and unsociable 
tendencies were noted at an early age, but ae he 
grew older he also showed generosity and kindli- 
nese. 
He had periode of being over -conscientious, and 
etrainirg too hard Loth at work and play. AE a 
rule, however, he was given to acting on impulee, 
and reacting with resentment if thwarted in any 
way. fie was abstemious in halite, particularly 
as regarde drink. 
4) Sexual Life. He married in 1942, and had a 
daughter aged 4. He was deecrited as a good 
hueband and father. 
5) Summary of Causative Factors. The fan ily 
hietory indicated a strong constitutional element. 
No doukt, aleo, hie mother's abnormality reacted 
unfavourably on his early development. His 
resentEent of authority and registration as a 
conscientious objector indicated a man 
variance with society in attitude and outlook. 
No history of a precipitating factor could be 
ottained, but this may not be significant. He 
was cajoled into visiting Kent when it became 
clear that he would have to be certified, purely 
in order that this "disgraceful event" should 
take place in an area far removed from his parental 
home and his place of work. 
CLINICAL LANIFESTATIONS. In June 194711e went for a 
holiday in the Lake District with two male friends. 
He was in poor physical condition when he set off, 
and returned in a state of collapse. He entered a 
mental hospital as a voluntary patient on June 21st 
and left against advice on 25.9.47. He was vividly 
hallucinated, eratic in conduct and expressed 
persecutory delusions. He was regarded as suffer- 
ing from a schizophrenic episode. On going home 
hi: conduct was Wildly erratic. He impulsively attack- 
ed his wife on several occasions and threatened to 
kill her. On more than one occasion he went out 
into the street with his clothes on back to front, 
and then knocked on the doors of strangers' houeee. 
After admission to Banning Heath he was rest- 
lees, impulsive and destructive to crockery. HE 
had to be nureed in a single room and kept under 
close observation, as otherwise he blocked the 
lavatories wits. newepper, or strewed coal over 
the floor and played with it. HE was at times 
negativistic and resistive to necessary attention. 
His speech was inconsequent and disconnected, but 
sufficiently coherent for him to Explain that 
influences from the wireless loudspeaker came from 
a distance and forced him to turn his head, or 
perform similar actions. he said he heard voices 
telling hii:_ to go home and join his wife. 
Letween 3.11.47. and 19.11.47. he had a course 
of eight electrically induced convulsions, with con- 
siderable tenefit. His delusional ideas were lees 
in evidence, and he appeared to have lost his 
hallucinations. On 28.11.47. he relapsed quickly 
to his former condition; he had a further course 
of seven convulsive treatr:ents, without Effect on 
his mental state, which remained unchanged until 
ele ctro- narcoeie was etarted on .:z0.1.4ó. 
DIAGNOSIS. Clinical and serological examinatione 
revealed nothing signif leant . The main alternativee 
to echizophrenia was recurrent mania, and an organic 
delirium precipitated by exhauetion. The firet was 
eliminated ae he was not elated or accelerated; he 
showed little lability and no dietractibility. Hie 
thought processes were incoherent and bizarre, and 
his silly antics were persisted with until he was 
re et rained. The second was e liminated as he 
showed no increased receptiveness to impressions, 
augmented suggestibility or tendencies to embroider 
and confabulate. his thought die order occurred in a 
setting of clear consciousness. He did not conform to 
any of the -four recognised sub- types, but in view of 
the history of a previous episode and the domination 
of the clinical picture by exciter_-_ent, he was 
regarded as suffering from katatonic excitement. 
TlizATIL,NT . On 30.1.48. he started a course of 
twelve treatments by electro- narcosis, given three 
times a week. The only pre- medication was atropin 
gr1 /100 subcutaneously half an hour before treat- 
ment. The electrodes were placed temporally al d 
the average coma dose was 130 mA. Five of his 
treatments were recorded as being restless, and he 
said that the start of each one felt like being 
"hit by a bomb ". Strangely enough, he showed no 
dis inclinat ion for further treatment. 
11 ULT. During treatment he made stead; progress. 
HE became more alert and normal in manner; his 
hallucinations faded and his thought disorder 
cleared. Seven days after his course was finished, 
however, he became restless and over -active. He 
showed clouding of consciousness and was vividly 
hallucinated. Tht state did not completely clear 
for three weeks; towards the End of this time he 
said he spent his time "talkingto himself inside". 
Lÿ the end of Larch 1948 he was becoming much more 
sociable and wanted to work. He said that he 
.imagined his bed was "heated and electrified" but 
knew that it was "only imagination ". Following 
this episode his progress was stead,; and uninter- 
rupted. lie left hospital on 1.7.48. twenty -one 
weeks after treatment was started. HE was then 
free from psychotic symptoms and was alert, 
sociable and actively Employed. His illness was 
considered to have undergone complete remission. 
DURATION OF ILLNESS. About the only item of 
information clearly given by his relatives indic- 
ated that he broke down rather suddenly, Eight 
months before electro- narcosis was started. 
Category 1. No 4. 
Case 21.. Male. Admitted 30.1.48. 1,ße 19. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1. Family History. The patient's father died when 
the patient was about 4 or 5. His mother, who was a 
foolish indulgent woman, remarried. In, addition to 
the patient there were two __iris by the first marriage, 
one of whom had a "nervous" breakdown in ugust 1947. 
There was one girl of 11 by the second marriage, 
described as a "holy terror" who had to be bribed to go 
to school. The step - father had several children by a 
previous marriage, all normal and healthy. 
2. Early History and Development. His infancy was 
normal. `;then his father died, however, he was admitted 
to an orphanage for a time, until his mother remarried. 
The boy was again away from home owing to evacuation from 
1939 till 1944. He then was apprenticed as a plasterer, 
and continued at that work until his illness. 
3. Temperament. He was quiet and a poor mixer. He 
used to go out occasionally with one or two special 
friends, but ordinarily spent his evenings at home and 
went to bed early. He was always very particular about 
his appearance, and fastidious as regards dress. 
4. Sexual Life. He never shgwed any interest in 
girls and was inclined to be shy in their company. 
5. Surrmary of Causative Factors. The history 
suggested th:.t early environmental factors were mainly 
to blame. The broken home and his mother's influence 
were both unfortunate. During early adolescence, 
when he should have been making; social contacts, he 
was again away from home, so there was nobody interested 
in helpint him to overcome the defects of his 
personality. No precipitating factor could be dis- 
covered. 
Cï.I IC__L L .l.LF:ESTZTIONS. He became moody, distrait 
and dissatisfied .2ith his job about the middle of 
December 1947. He was reprimanded several times by 
his employer for slackness, but did not improve as a 
result. after the Christmas holiday he was unable to 
go back to work. Iie sat in the house all .day, picking 
at his fingers and staring vacantly out of the window. 
He felt that he couldn't "join in" with others socially. 
He said he was not afraid of meetin others, but there 
appeared to be a barrier between him and them, so that 
he was quite apathetic and unable to take any interest 
in anyone. He was admitted to Barming Heath Hospital 
on 30.1.48, as a voluntary patient. 
He showed profound apathy and affective thinning. 
He showed no interest in his environment and was careless 
of his appearance. His speech was somewhat disjointed, 
but he was able to give quite a good :-account of himself, 
even regarding his subjective state. He spent his 
time in rather painful and profitless rumination on his 
physical sensations, and his feelin_;s of apathyand 
inertia. Thought blocking occurred frequently, and 
occasioned some bewilderment. There was no definite 
evidence of hallucinations or delusions, but he was 
quite inactive socially and incapable of useful work. 
He showed no spontaneous improvement before being 
given electro -narcosis. 
DIAGNOSIS. Clinical and seroloical examinations 
revealed nothing abnormal. There was neither clouding 
of consciousness nor memory defect to suggest an 
organic delirium. At no time did he show a depressive 
emotional tone and there was no depressive mental 
content. His slow cerebration was due to blocking 
of thought, not retardation. By exclusion, therefore, 
a diagnosis of schizophrenia was made, with his 
schizoid previous personality as a confirmatory point. 
In the absence of any pathological content he was 
regarded as being of the simple type. 
TREATMENT. He was given 12 treatments by electro- 
narcosis, three times weekly, starting on 27.2.48. 
He was given atropin premedication only. The 
electrodes were placed temporally and the average 
coma dose was 110 MA. On one occasion he retained a 
memory of the initial shock, saying it felt like being 
hit on the head. He was not apprehensive on subsequent 
occasions. No other difficulties were encountered. 
RESULT. During his course of treatment he improved 
slowly and steadily. Then it was_over he was much more 
active and interested in his surroundings. His capacity 
for emotional response was much stronger, and his manner 
much easier and more positive. He was making social 
advances and his work was quite useful. During the 
next few weeks his thot,ght blocking disappeared, and 
his powers of concentration and persistence at work 
improved. On 7.5.48, ten weeks after electro- 
narcosis was started, he left hospital. his illness 
was considered to have undertone complete remission. 
DL'TI OF ILLi.I ;S. He had been ill for approximately 
21 months when electrorK rcosis was be un. 
Category 1. No 5. 
CisSL 22. Male. Í.dmitted 5.1.48. Age 1'7. 
_Li-ETIOLOGY i,ND PSYCHOPATHOLOGY. 
1) Fam11,y History. The patient's father was a bus - 
driver, a decent kindly man. His mother was quiet and 
stable. He had two elder brothers doin well in the 
services and a youn',,er sister in clerical work. There 
was no history of mental or nervous disorder. 
2) Larly History and Development. His early history 
was uneventful. He was bright at school and was first 
in the top class when he left at fourteen. He then 
worked for a small firm of electrical en ineers and gave 
:ood service until his breakdown. 
Temperament. He was described as a cheerful, happy- 
go -lucky youngster with a number of friends. He was an 
active boy and often helped a nei ; :<hbour on Saturdays by 
with him on a greengrocery round. He went to the 
pictures about once a week, aTid regularly went to see 
"all -in" wrostlin.J every Saturday night. 
4) Sexual Life. He was known t o have made several dates 
with ;iris, but had had no serious affairs. He was not 
shy or awkward in female company. 
5) Summary of Causative Factors . No thin significant 
was ever discovered. 
CLIHICA L LIhHIF_:S'i_. IONS. On 29th December 1947 he 
complained of pain in the stomach. This was thought to 
be a hangover from Christmas, when he had too much to 
drink. He vgis sent to the doctor and received common- 
sense advice about diet. after this he would not out 
with his friends and behaved in a rather excited and foolish 
way. iext day, however, he went to work. He was doing 
a job in a house on his own. He took a wallet out of a 
chest of drawers and was seen c ounting the money in it. 
He then lau . he d and pranced about in a n oafish way and 
put the wallet back 1;vhere it belonged. Later in the day 
he left work early without permission, ands aid that he 
had seen his father, his uncle and "all the spivs" at 
the house where he worked that day. He then became 
restless and disjointed in speech and from then on either 
his father or brother stayed with him until he was ad- 
mitted to hospital. He wandered about in an excited 
state; on several occasions he ban -`ed his head hard 
a.-ainst the wall, and once attacked his father, who was 
hard put to it to control him. Jhen this had been going 
on for three days the family capitulated and arranged 
his admission to Barmin Heath Hospital. 
After admission he varied rapidly between a state 
of stupor and one of frenzied excitement. In the t' ormer 
he was mute, resistive to every approach or attention and 
intensely negativistic. In the latter he showed contin- 
uous, violent impulsive overactivity; he was intensely 
aggressive and very destructive. In the course of a few 
days he settled down somewhat. He then grinned and 
(grimaced to himself and often a dopted grotesque poses for 
considerable periods. His speech was disconnected and in- 
consequent to the point of being gibberish at times. He 
admitted bein : hallucinated and tried to elaborate their 
content as follows:- "Pipes echo here, O.K. from A to Z, 
twenty -six and illusions ". dhen he became amenable to 
more detailed examination he showed no serious clouding 
of consciousness. He was correctly oriented and showed 
a fair amount of memory even for the acute period of 
his illness. 
For approximately four weeks after admission he 
made some spontaneous progress, but then sharply reverted 
to the state he was in on admission. Isis grotesque 
mannerisms were even more pronounced, his speech became 
mere verbieration and his behaviour wildly impulsive 
and a`; gressive. Electro- narcosis was therefore under- 
taken. 
DI2,.NOSIS. Physical and serological examinations 
revealed nothing significant. The alternatives to 
schizophrenia were acute mania and delirium due to 
organic factors such as toxaemia or exhaustion. Dania 
was excluded because he ,gas not elated or accelerated 
and did not show responsiveness to his environment 
such as distractibility. The exclusion of delirium 
was more difficult, although the picture on admission 
was more characteristic of schizophrenia. However, 
when he became accessible to testing there was no 
evidence of clouding of consciousness or of memory 
defect. He did not show increased responsiveness 
to impressions, not did he confabulate. The 
alteration of excitement with resistive stupor in a 
schizophrenic setting led to the diagnosis of schizo - 
phrenia of the katatonic type. 
THE {iTL'1<:1VT. He was given twelve treatments by electro- 
narcosis, three times weekly, starting on 30.1.48. The 
electrodes were placed temporally and the avera,-e dome 
dose required was 80 mA. He received atropin pre- 
medication only. He showed great sensitivity to 
electricity and during ont. treatment displayed Cheyne- 
Stokes respiration which became more regular when the 
current level was lowered. Otherwise no difficulties 
were encountered. 
iSULT. He improved steadily durin his course of 
treatment and by the end showed greatly improved interest 
in his surroundings. His phases of stupor and excitement 
became less intense and then disappeared. His manner was 
more normal, he attended dances and social functions and 
was capable of useful work. He continued to respond well 
to measures of rehabilitation. His hallucinations and 
thou ht disorder cleared up and his speech became connect- 
ed and rational. His capacity for emotional reaction im- 
proved and his conduct became stable and controlled. He 
left hospital on 6.5.48, ten weeks after electro -narcosis 
was started. He was free from psychotic symptoms, so his 
illness was considered t" have undergone complete remission. 
DURATION OF IT 7.NlSS. .He had been ill for one month when 
electro-narcosis was started. 
Category 1. No 6. 
CASE 34. Female. Admitted 27.12.47. sage 25. 
ATIOLO ̀ Y _:_ :J PSYCHOPATHOLOGY. 
1). Family History. The patient's father was a simple 
and barely literate man; her mother was his second .wife. 
She was said to be a fussy, managin woman, but she 
succeeded in winning the affection of her step -children, 
of whom there were three. She herself had two children. 
The patient was the only member of either family to 
suffer 'from mental illness. 
2). Early History and Development. She was a placid 
baby and her upbrininG was uneventful. She did well 
at school and then trained as a typist and telephonist. 
Her employers thought well of her, and she only pave up 
work to get married. 
3) Temperament. She was always reserved and slow to 
make friends but had one or two intimates. She tended 
to bottle up her emotions, and.hated any public display 
of feelin. In her superficial relationships she 
struck people as "happy -go- lucky "; she got on quite 
well ith the neighbours, was fond of dancing and often 
went to the pictures. She bou.=ht things rather freely 
for the house, but was not actually extravagant. 
4) Sexual Life. In 1941, when she was nineteen, she 
married a man whom she had known for two years. As he 
was in the she continued to live with her parents 
until his demobilisation in 1945. He was an open - 
handed, expansive man with many irons in the fire, who 
worked as manager of a fish- and -chips business, but 
also kept rabbits and chickens on a considerable scale. 
He was a consistent and fairly successful devotee of the 
turf, and won a considerable local reputation as a 
pigeon- fancier, often being asked to judge at shows. 
,chile he was in the R.A.F. he was said to have paid too 
much attention to another woman when he was stationed a 
ion_ way from home. This was quite probable, but no 
real estrangement resulted. There were two children 
of the marriae, a boy and a girl, who were respect- 
ively three and a half years and seven months old at 
the end cf 1947. The husband was a normally affection- 
ate father, though somewhat erratic and indulgent in his 
attitude to the boy. He said that his wife never wanted 
the son and kept wishinv the boy had been a girl. When 
she had a daughter, however, she showed even less 
interest in her thLn in the boy. The patient's father 
was very antagonistic to his son -in -law and wrote a 
letter ac cus in,, hi__ of being a "sex- maniac" and of steal- 
ing goods from his own father. Careful enquiry from a 
number of informants failed to substantiate these charges; 
it seemed clear that the husband was a rather wild and 
extravagant young man with no real vice in hint. 
5) Summary of Causative Factors. Although there was 
no overt history of mental disorder in the family, the 
father was clearly a simple and unbalanced man, and the 
mother little better. There was probably a constitutional 
element predisposing to breakdown and the patient certain- 
ly showed schizoid traits from an early age. These she 
apparently managed to conceal behind a superficial happy - 
go -lucky mrtnner. It is a reasonable speculation that 
her husband, with the lack of discrimination of the 
complete extravert, mistook-her for another of his own 
kidney. His discovery of his mistake may well have 
been the start of the marital discord which undoubtedly 
acted as a powerful precipitating factor. Breaking 
point was reached after her second confinement. 
CLINICAL MANIF1:.ST TIONS. The patient's husband first 
complained of her being: "queer" in 1943. nothing 
serious occurred for a long after that, but the 
patient's odd atitude to her children was probably the 
outcome of a slowly progressive schizophrenic process. 
Clear evidence of mental instability was seen after the 
birth of her second child. From that time until her 
admissionto hospital, the facts had to be disentangled 
from a series of confused and contradictory accounts, - 
biassed by the unfounded accusations of the patient's 
father, and distorted by delusional statements by the 
patient. 'ríhen ail was sifted out, it transpired that 
the patient had become suspicious, secretive and resent- 
ful. She refused to see her relatives, but if they 
insisted on visiting, she talked in a r &mblin ;_.. way, and 
suggested aimless and futile activities by way of 
entertaining, them. There is no doubt that she gave 
away some of her furniture to a club, of which she was 
a member. Her husband, however, almost certainly 
allowed it to be believed that she had given away more 
than she had, while he himself, pawned several pieces 
in order to pay racing debts. The patient accused her 
neighbours of spying on her, and mimicking her in the 
street. She progressively neglected herself and the 
children, and finally did no housework and would not 
cook. 
Nhen admitted to Barming Heath Hospital on 
27.12.47. she was stiff and affected in manner; she 
punctuated her conversation with a silly little laugh 
and often screwed her face up in a peculiar way. She 
showed severe affective thinning, but her residual 
response was mainly of suspicion and resentment. She 
said that she vas constantly tormented by television 
from "bare wires "; she pointed to wires on the outside 
wall for supporting climbing plants, and said they were 
the ones being used. She said she could hear the voices 
of her persecutors, aho were a gang of people living in 
"pre- fabs ". She said they were jealous of people who, 
like herself, were living in "real houses ", and were 
using foui methods to get the house dwellers out, so 
that the "pre -fab" gang could take their place. She 
blamed her husband for making things easy for the gang 
by his "loose conduct ", which investigation showed to be 
non -existent, at any rate at that particular time. There 
was no sinificant change in her mental state before 
electro- narcosis was given. 
DIAGNOSIS. Physical and serological investigations 
showed nothing significant. The diagnosis was not 
seriously in doubt once the facts were known; in any 
case the clinical picture was typically schizophrenic 
when she was admitted to hospital. The only alternative 
to be considered was a toxic- infective -exhaustive syn- 
drome following confinement. Duration alone made this 
unlikely, and she showed no clouding of consciousness, 
defect of memory or demonstt°able diminution of mental 
grasp. Failure of affect and the presence of manner - 
isms indicated schizophrenia of the paranoid type rather 
than a predominantly paranoid state. 
TR:Z1NT. She was given twelve treatments by electro- 
narcosis, three times weekly, starting on 6.4.48. The 
electrodes were placed frontally and the average coma -dose 
was 140 mA. No difficulties were encountered. 
RLSULT. Alen her course of treatment was finished 
she shoved more interest in her environment, and in- 
creased emotional power. Her stiff and peculiar manner 
remained and she was extremely polite and well- mannered 
towards the staff. Her delusions had cleared up entirely 
and she was no longer hallucinated. When discussing her 
husband and relatives, however, she became intensely 
annoyed and shouted abuse like any back -street Cockney. 
This was regarded as a healthier state of affairs than 
her former excessive emotional continence. During the 
months following treatment a prolonged, involved and 
rather squalid family row developed, which resulted in 
delaying the patient's discharge from hospital. 
separation from her husband was eventually agreed on, 
and she lent hospital thirty weeks after electro- 
narcosis was bc_,un. She showed complete remission of 
her schizophrenic symptoms. 
DURATION OF ILLNESS. Reckoning from her second 
confinement, this was ten months at the time electro- 
narcosis was started. 
Category 1. No 7. 
CASE 35. Female. Admitted 22.11.47. Age 23. 
ALT IOLOGY AND PSYCHOPATHOLOGY . 
1) Family History, Her father, aged 69, was a 
retired paper -mill worker of Lancashire background 
and 'del& ancestry. He was a small man, upright 
physically and morally, independent in attitude, 
rigid in principle. and intensely dogmatic. Her 
mother died of cardiac failure following influenza, 
when the pat ient was ten years old, and the father 
marrled again eighteen months later. The picture 
given of the first wife was of a vain, ineffective 
woman who was always in a muddle, whereae the 
Second was capable and prided herself on never 
losing her head. The patient never confided in 
the step -mother, whose pride was considerably hurt 
in consequence. 
The patient had four brothers and two s istere 
living, but wac the youngeet ty ten years. The 
fatter did not get on with the reet of the family, 
who resented hie second marriage. Light was shed 
on the family background by twc incident e. 'irhen 
the patient was admitted to hospital , two ma rried 
brothers who had shown no interest in her for years 
made a sudden outcry atout the stigma of certific- 
ation and blamed their stepmother for the via of e 
affair. Also, as the patient attacked her step- 
mother before adr_iss ion, the father said he would 
never have the patient in hie house again; he ]a ter 
relented. 
There was no known history of mental or 
nervous dieorder. 
2) Early hietory and development. She was described 
aE a reserved, obstinate child, with a hot temper, 
but no tendency to Bulk or tear grudges. She was an 
average echolar. After school, she held three 
reEident domeetic poste for four years, eighteen 
months and two yeare respectively. The third of 
these was aE waitreEE at tuckingham Palace. She 
lost her first job for staying out late and failing 
to rise in the morning. 
3) Temperament. From an early age Ehe was 
ot.etinate, reserved about her perEonal affair's and 
vere sensitive to criticiem. She enjoyed being the 
centre of attention and responded readily to 
flattery. She was vain and fussy about her pe reonal 
appearance and spent all her money on clothes and 
amueerie nt e. She had a voracious appetite for cheap 
love -stories and film magazines. An older 
colleague on the Palace staff said the patient 
struck her as being like a spoiled only child. 
Although the patient was supposed to to fond of 
dancing and male company, this colleague thought 
she did not go out enough, and would end up as an 
old maid. The temperament thus showed well-marked 
schizoid and hysterical traits. 
4) Sexual Life. The account obtained from her 
father and stepmother described a. girl who had been 
fond of going out with boye from an early age, 
giving anxiety by coming in late and staying in 
bed in the mornings. She was said to have a 
passion for dancing. Her friends at work said she 
spent her off -duty indoors, and often remained in 
bed on her Sundays off, Her main recreatibne were 
the cinema, magazines and staring into the fire. 
She therefore seeme to have stayed out at night 
in order to get away from home rather than from 
any positive enjoyment of masculine society. Shortly 
before her admission to hospital she is thought to 
have had a disappointment in love, but it is clear 
that the man never paid her serious attentions. 
5) Summary of Causative Factors. Although no 
hereditary element could be traced, schizoid traite 
were clearly deeply embedded in the structure of 
her personality. The fan ily situation during 
adolescence was clearly important. Her father 
apparently indulged her, while her stepmother 
clearly regarded it as important to win her con- 
fidence. It is probably significant that she 
broke down shortly after a disappointment in love, 
and two days l:e f or a the wedding of Princess 
Elizabeth. She remained aloof from the general 
excitement during the preparations for the wedding, 
and gave the impression that she could not bear 
anyone else, even a princess, being the centre of 
so much romantic interest. 
CLINICAL MANIFESTATIONS. At Christmas 1946 she 
was noticed to to absent- minded and forgetful. 
She spent her time sitting about and smoking; 
she was often seen grinning foolishly to herself. 
lefore her holiday was over, she became annoyed 
because her Etepnother criticised her for staying in 
her bath for nearly an hour. She packed her bage and 
left the houee. She never divulged where Ehe spent 
the rest of her holiday, but Ere reported for duty 
at the right time. She became increasingly aloof 
and preoccupied and made a habit of having two very 
long tathE every day . 
Two dayE before the hoyal Wedding, Ehe turned 
up at home in Gravesend in uniform, although Ehe was 
EuppoEed to to on duty. She Ea id Ehe had Epent 
several houre "looking at the Eea ". She said E1 
wanted to die, and to take her stepmother with her. 
After being put to bed ehe became violent and 
clutched her stepmother by the throat. After a 
struggle the Stepmother escaped into the Street, 
pursued by the patient, who was c aught and restrained 
by neighbours. 
When admitted to hospital on 22.11.47. ehe waC 
morbidly preoccupied and indifferent to her environ- 
ment. She often grinned and grimaced to herself, 
or Spent long periods staring raptly into space 
She showed great thinning of affect and was indiff- 
erent to her appearance ac well as her Situation. 
She said she could hear voices talking to her and 
that she knew everything that her friende were eay- 
ing in London. Eel' thought content was vague and 
idiosyncratic with a paranoid colouring. She eat d 
that she had been "fixed" and it was too na to to 
do anything about it. She was uneoc iable and in- 
capable of useful work. 
She showed little change during the weeke 
which paeeed before electro-narcoeie was etarted, 
except that her over scrupulous care for her appear- 
ance returned and ehe spent much time admiring her- 
self. 
DIAGNOSIS. The aleence of organic elemente was 
eetatliehed ty physical and eerological exa: ir_at Tone. 
Depreeeion was ruled out ty the abeence of any 
ecrioue affective involvement and the lack of ideas 
of unworthiness or other depreeeive content. Her 
talk of suicide was in the nature of a Billy demonetr- 
ation and no etrioue attempt was made. The clinical 
picture was characterietically schizophrenic. The 
pre-occupation with hallucinations, eilly laughter 
and manneierie, mild impuleiveneee and regreecion 
to a negatative etate, all eu geeted the hebe- 
phrenic eubtype. 
TRLAT1NT. She started electronarcoeie on 6.4.48. 
and finiehed on 13.4.48. after four treatments. 
She had atropin and sodium anytal gr.6 ac pre- 
medication. The electrodes were placedfrontaIly 
and the average coma -dose was 135 mt#. No unusual 
or untoward phenomena were noted. 
rìi;S'U1T. her reeponee to treatment was sudden 
and dzamatic. She became brick and int erected in 
her environment. Her echizoid r_iannE rieme, hallucin- 
ations and vague ideas of reference cleared up. 
She showed improved emotional power and control. 
She started to work and her power of eua taining 
attention and effort rapidly improved. bhe 
attended dances ün other entertainments, and nixed 
well with others in the ward. She remained free 
from psychotic symptoms until her discharge on 
7.5.48. five weeks after treatment was legun. Her 
illne s: was regarded as having undergone a complete 
Tanis sion. 
i)Uitt,iICId CI' I_. LIJ.L&S . There waL a clear history of 
one year and three months duration 11 fore the start 
of electro- narcosis. 
Category 1. No 8. 
Case 38. Male. Admitted 5.2.48. Age 24. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1. Family History. The patient came of a working 
class family. The father was a kindly man, gentle and 
fond of the patient. The mother was a decent, level- 
headed woman. There was a family of five, of whom the 
patient was the second; the others others were all 
cheerful and normal. A maternal aunt was in a mental 
hospital for two years in 1934. After going home she 
remained "excitable ". 
2. Early History and Development. He had a bad 
attack of bronchitis when he was 15 months old, and from 
the a'e of eight suffered from asthma. He did quite 
well at school, however, and reached the top standard 
in spite of much absence. At fourteen he became a 
page -boy, but gave this up owing to his asthma. Market 
gardening with his father was a failure for the same 
reason, as his chest was irritated by pollen. He then 
had various unskilled jobs, was rejected for the 
services, and finally when 20 years old, got and held a 
job in a factory making electric light bulbs. 
3. Temperament. He was a shy boy, but hard -working, 
conscientious and ambitious. He made few friends, and 
never went about in "gangs ". He had few social activities, 
although for a time his sister took him to dances and 
tried to encourage him. dhen he should have gone to 
evening classes to learn electrical engineering, he 
wouldn't go, and did the work at home. 
4. Sexual Life. He has never made friends with girls, 
and was rather shy and awkward in their company, in 
spite of the kind offices of his sister. For two 
years before his admission to hospital he nourished a 
dumb and distant, but consuming love for a girl in the 
factory where he worked. She was a pretty creature who 
sang in a dance band and had had an audition from the 
B.B.C. The patient's sister described her as " a nice 
¿irl with ambitions ". Shortly before his admission to 
hospital, the patient plucked up the courage to ask her 
for a date, and was firmly and finally turned down. 
5. Summary of Causative Factors. A hereditary 
constitutional element was possible present. Be 
certainly showed schizoid traits from an early age, and 
was severely handicapped by his asthma. His unrequited 
love was probably the final precipitating factor. 
CLINICAL trANIFESTATIONS. According to his parents he 
was unduly quiet and showing signs of "strain" for two 
years before being admitted to hospital. The start of 
his illness, however, could most conveniently be dated 
from June, 1947. He was then off work for eight weeks 
in a dejected state. He moped about the house, smoothing 
his hair with his hands, looking in mirrors and watching 
his own shadow on the wall. Even after he went back to 
work he was silent and rather irritable. He came 
straight home from work, slumped in a chair, and only 
moved to eat his meals. After failing to make a date 
with the girl of his affections, he complained of 
feeling dazed and unable to concentrate on his work. 
He then got up one night and dressed, saying he was going 
to marry the girl Oho had turned him down. He said he 
had been told this by wireless, as he was able to get 
information cn any subject through the soles of his feet. 
He accepted advice to enter Barming Heath Hospital 
as a voluntary patient, on 14.11.47. He was indifferent 
to his environment and morbidly preoccupied with 
hallucinatory experience. He showed gross thinning of 
affect and was inconsequent and disjointed in speech. 
He explained at length how he received "direct messages" 
from a voice, which told him he was to be married. He 
was given two L.C.T. treatments on 3.12.47 and 5.12.47. 
This had to be cut short owing to an exacerbation of his 
asthma, probably coincidentally. He was brighter for 
a few days, and began to show some interest in 
occupation. Slit progress continued until January 
1948, when he smashed a board for wall quoits. He 
said the rings on the board had a bad influence on him, 
and made his asthma worse. He rapidly lost all the 
headway he had made and took his departure from 
hospital, only to be admitted again a few days later 
under certificate. While at home he had thrown 
various objects belonging to other members of the 
family in the dust -bin. He said they had been 
deliberately strewn about the house to emanate influences 
harmful to him, because the whole family had turned 
against him. Once back in hospital he announced he 
was a robot, as his mind was completely controlled by 
a psychic power manipulated by one of the doctors. He 
showed no change mentally before being given Electro- 
narcosis. In view of the history of asthma, an electro- 
cardiogram and radio ram of the chest were obtained, and 
the agreement of a cardiologist secured, before treatment 
was started. 
DIAGNOSIS. Clinical and Serological investigations 
revealed nothing significant. The picture was 
characteristic of schizophrenia, though some debate on 
the sub -type was possible. Ls time passed, ideas of 
reference and passivity tended to persist and the 
preoccupation with hallucinations faded. He was 
therefore considered to be of the paranoid type. As 
a matter of form the possibility of a depressive 
psychosis was considered but neither the emotional state, 
nor the mental content were in any way typical. 
TRI IT¡ ANT. He was given twelve treatments by electro- 
naxcosis, three times weekly, starting on 7.4.48. He 
received sodium amytal and atropin premedication. The 
electrodes were placed frontally and the average coma - 
dose was 125 Páú-1. No difficulties were encountered. 
RESULT. He improved steadily during the course of his 
treatment. ;then it was over he w{ -s much brisker and 
capable of greater emotional response. His manner was 
more normal, his bizarre ideas were no longer in evidence, and 
he was not hallucinated. He was beginning to mix with 
others socially and was working usefully in the 
occupational therapy department. 
In the ensuing weeks he continued to co- operate 
with the process of rehabilitation. He left hospital 
on 3.6.48., eight weeks after the start of electro- 
narcosis, free from psychotic symptoms. His illness 
was regarded as having under tone a complete rum.ision. 
DURATION OF ILLNESS. He had been ill for ten months 
when electro- narcosis was begun. 
Category 1. No 9. 
Case 50. Hale. Admitted 21.4.46. Age 22. 
AETIOLOGY Aii i) PSYCHOPATHOLOGY. 
1). Family History. There was no family history of 
nervous or mental disorder. The father was a painter, 
a quiet, hard-working man and a teetotaller; the mother 
was a pleasant, sensible woman, devoted to her family. 
The patient was the only boy; he had two elder sisters 
and one younger, all healthy and cheerful. The family 
as a whole were very respectable and staunch churchgoers. 
The general appearance of the house was a cut above the 
neighbourhood. 
2). Early History and Development. Birth and infancy 
were normal. He won a scholarship from elementary 
school to the County School, where he passed his matricu- 
lation. His strong subjects were English and modern 
languages. At sixteen he went into the Audit depart- 
ment of the Kent County Council and remained there until 
called up at the age of eighteen. After a period of 
infantry training he was transferred to the Pay Corps, 
owing to defective eyesight in one eye. He went abroad 
to Cairo, was promoted to sergeant, and was said to have 
refused a commission. He was awarded the Commander -in- 
Chief's commendation certificate. When he was dis- 
charged from the Army in November 1947, he found his old 
job rather trying, as he was virtually an office boy 
again. He was given the opportunity, therefore, of 
transferring to the Accounts department. 
3 ). Temperament. He was quiet, thoughtful and conscien- 
tious, keen to get on and ready to work hard. He was 
even -tempered and got on well with other boys at school, 
and with colleagues in the office and in the Army. He 
was a keen swimmer. 
4). Sexual Life. He never had any particular girl 
friend, and was very shy in feminine company. 
5). Summary of Causative Factors. For all his good 
qualities he gave an impression of emotional immaturity. 
As the only boy he was possibly spoiled, and had his way 
made smooth. His very conscientiousness suggested a 
compensatory drive and his shyness with girls revealed 
a definite personal limitation. Taking into account 
the fact that his father was a hard -working and relig- 
ious man, it appeared plausible to visualise the patient 
as the victim of a rather tyrannous super -ego, happy in 
a situation defined by authoritarian discipline, but 
going to pieces when genuine individual initiative and 
adaptation were called for. The form of his breakdown 
suggested that he might h-ve undertaken a sexual experi- 
ment while in the army, but even so his reaction to it 
required explanation. Regarding his case more super- 
ficially, the change in his fortunes at the end of the 
war was a considerable blow. 
CLINICAL MANIFESTATIONS. At Christmas 1947 he was 
noticed to be unusually quiet. He said he had no inter- 
est in his work as he was not earning his salary. 
During ensuing weeks he said that the other men at work 
kept looking at him in silent accusation. He would not 
go out, but sat about at home biting his nails. Then 
he expressed the idea that he had no blood in his veins; 
on the day before his admission to hospital he kept say- 
ing that he was dying and loudly demanded a blood trans- 
fusion. 
In Hospital he was morbidly pre -occupied and showed 
little interest in his environment. He showed no sign 
of tension and discussed his case in a detached,.unemo- 
tional way. He was not retarded, but heard voices, 
mainly of a rude and accusing kind. There was a 
bizarre quality about his thinking. He said that all 
the blood in his body had poured into his head, leaving 
the rest of his body bloodless, and that he had a 
twisted mind, due to living too much within himself. 
About ten days after admission he showed a trans- 
itory spontaneous improvement, but he soon relapsed, 
and when given electro- narcosis was in the same state 
as on admission. 
DIAGï OSIS. Clinical and serological investigations 
revealed nothing significant. The main problem was to 
differentiate between a depressive and a schizophrenic 
illness. Trie pre -psychotic personality and the ideas 
of guilt and inadequacy all suggested depression. His 
affective reaction, however was not depressive and there 
was no retardation. He discussed himself quite dispas- 
sionately, as though he were somebody else. His delu- 
sional ideas, moreover, had a bizarre schizophrenic 
quality, especially in a boy of his education. His 
case was made the subject of a consultation, and agree- 
ment on the diagnosis was reached before electro- narcosis 
was prescribed. 
TREATMENT. He was given twenty -seven treatments by 
electro- narcosis, three times weekly, starting on 
14.7.4ö. For the first four treatments he received 
atropin and sodium amytal premedication. On subsequent 
occasions he was given thiopentone. The electrodes 
were placed frontally and the average coma -dose was 
130 mA. No difficulties were encountered. 
RESULT. He showed a steady improvement as treatment 
progressed. When it was over he was more alert and 
interested in his environment and had recovered his 
capacity for emotional response. He had lost his 
detached attitude and talked about himself with normal 
feeling. His hallucinations and thought disorder had 
cleared up. He was sociable and working usefully and 
showed fair insight into his illness. He left hospital 
on 23.1.48, ten weeks after electro- narcosis was begun. 
His illness was regarded as having remitted completely. 
DURATION Of ILLNESS. This was five months at the time 
electro- narcosis was started. 
Category 1. No 10. 
CASE 55. Male. Admitted 20.2.48. Age 53. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1) Family History. His father and mother both lived 
to a ripe old age; the father was a police inspector, 
described as nervous and quick it his movements. There 
WerE four children, of whom the patient was the eldeet. 
One brother was alive and well; one sister died when 
twenty in a mental hospital following a disappointment 
in love. The oti er sister entered a Church of nglaa d 
religious community when approaching middle age. 
2) Early iietory and Development. hie early develop - 
ment was normal; he did well at echool and was good at 
figuree. During the firet World War he nerved in the 
Navy; he was an Officere' steward, and earned good 
testimonials. After demobileation he did office work; 
this he Enjoyed, but hie firm went bankrupt. After a 
period of unemployment he 'became a bus conductor; at 
firet he disliked the work intensely, but got used to 
it and was etill in the Earle emplo-yment at the time 
of his breakdown. 
Temperament. he was said to be cheerful, and 
"nervous and quick in hie movements" like his father. 
LE was extremely conscientious and a keen and active 
church member. alien seen at the time of his breakdown, 
he gave the impression of an over -anxious personality, 
crossing his bridges well in advance and inclined to 
be too submissive and anxious to please. 
4) Sexual Life. HE married when twenty- three, shortly 
after leaving the Navy. His married life was happy 
until symptoms of mental illness developed, when he 
became very irritable with his wife. He had one child 
born in 1921. 'LdaE married in 1947 and was Expecting 
her first child when the patient was admitted to 
hospital. 
5 Summary of Causative Factors. There was apparently 
a familial constitutional predisposition to mental 
illness. The patient broke down during the involutional 
period but no obvious exagenic factore were present. 
C I1 ICA1: b.ANIFiiSTATI O1yS . In Jai.e 1947 he was first 
noticed to Le irritable, and aleo thin and ill. He 
continued at work, however, until in October he com- 
plained of internal obstruction and hearing voices. He 
was seen at the psychiatric department of a well -known 
London teaching hospital, where a diagnoeie of paranoid 
psychosis was made. HE was asked to return for treat- 
ment, but failed to do eo. Later in October he made a 
futile attempt to (_ac himself, after which he wandered 
about the streets from 3.0 a.m. till 6.C. a.m. HE was 
admitted to the Observation ,lard, but settled down very 
quickly. The grounde for certification were inadequate 
and he refused voluntary treatment in a mental hospital, 
cc an attempt was made to keep an eye on him at the 
local psychiatric clinic. HE was not co- operative, 
however, and returned to work. he complained of hear- 
ing voices and seeing faces at the windows, and fitted 
hie house with extra thick curtains. He became 
increasingly moody, auspicious and bad -tempered, and 
called on the neighboure to protest against -a campaign 
of goeeip which he said was being directed against him. 
The driver of his bus said he behaved as if he were mad, 
rushing about and gesticulating stupidly. Late in 
January 1948 he cut his wrist with a razor blade and, in 
view of his Earlier reaction in the observation ward, 
was certified there and then. 
In Harming Heath Hospital he showed himself de- 
tached, self -absorbed and indifferent to his environ- 
ment. He was odd, stiff and stilted in manner, and 
showed severe thinning of affect. FE said he could 
hear the voices of secret police agents discussing 
the possibility of charging him with some sexual crime. 
he said unknown i.,EOple accused him of Exposing himself 
indecently and of masturbating. He said they used to 
observe him in bed with his wife by means of tele- 
vision. HE said he could still hear the voices of his 
pursuers in the hospital ward. He believed that his 
mind and behaviour could to influenced by others 
through psychic power. His speech was inconsequent 
and disconnected, and his thought content was vague 
and his ideas ill- defined. he had a course of eleven 
treatments by E.C.T. between 9.3.48 and 6.4.48. He 
showed no change as a result,and made no spontaneous 
progress before electronarcosis was begun on 14.5.48. 
DIAGNOSIS. Physical and serological examination 
revealed nothing significant. Many features of his 
case suggested a depressive illness. First, there was 
the epoch in which hE became ill. Then came the 
suicidal attempts, and finally his mental content was 
strongly suggestive of depression, with the emphasis 
on guilt feelings associated with sex, and his idea 
of an impending criminal charge. Earlier, aleo, he 
had complained of "internal obstruction" for which no 
basis in fact existed. Nevertheless, when admitted 
to hospital he was not depressed but apathetic. Such 
emotional capacity as he showed was coloured by sus- 
picion and resentment. Closer examination of his 
suicidal attempts showed them to be inefficient and 
hardly serious, while his delusions did not include 
any idea of his own guilt. he thought his pursuers 
beasts to accuse him of such things so blatantly 
falsely. The paranoid element in his case was 
obvious; the presence of affective thinning, strange- 
ness of r_.anner and a vague, ill- defined thought con- 
tent led him to be regarded as a schizophrenic. His 
failure to respond to E.C.T. was held to be some con - 
firmation of the diagnosis by making depression an 
improbable alternative. 
TR.L+'AT;NT. He was given six treatments by electro- 
narcos is, three times weekly, starting on 14.5.48. For 
the first two he received atropin and sodium amytal pre- 
medication only. The electrodes were placed front al ly 
and the coma doses were 135 mti and 150 mA. On the 
second occasion treatment was terrains ted after five 
minutes as the patient was restless and the narcosis 
obviously light. He complained afterwards of having 
had a bad dream with a queer feeling in his Ys ad which 
he could not describe. On subsequent occasions he was 
given thiopentone; the electrodes were still placed 
frontally and the average coma doaE was 130 mA. No 
further difficult lee were Encountered. 
RESULT Hia improvement during treatment was rapid 
and dramatic, ao much so that an Early relapse was 
confidently expected. At the End of hi: course he waE 
brighter, 1.201'E alert and a homing impr oved capacity for 
emotional reeponee. his delusions and hallucinations 
had cleared up entirely. he was a till rather odd in 
manner and vague in his thinking, but was taking part 
in social activit iea . He worked we 11 in the occupation 
department and co- operated with meaeuree taken for his 
rehabilitation. he left hospital on 1.7.48, 2E11En 
weeks after electro- narcosis was begun. He was free 
from psychotic symptoms and showed fair insight into 
his condition. His illneEE was therefore considered 
to have undergone compte to remiss ion. 
DURATION OF ILLNESS. He had been ill for eleven 
months when electronarcoe is was e tarted. 
Category 1. No 11. 
Case 60. Female. Admitted 10.6.48. Age 25. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. There was no history of mental or 
nervous disorder. The father was a quiet, steady man, 
very fond of the patient; the mother came from Southern 
Ireland. There were three children, the other two 
being boys, one older and one younger than the patient. 
The elder boy was killed at Singapore; the younger 
suffered from tuberculosis and for a long time was nursed 
at home. From an early age he was the object of his 
sister's jealousy. 
2) . Early History and Development. She had an unevent- 
ful lower middle -class upbringing and was quite bright 
at school, particularly exams. elementary 
school she went to the local technical school, and 
became a really good shorthand typist. After various 
jobs she went to the War Office, and worked there until 
late in 1945. Then an officer, a married man, paid her 
unwelcome attentions. She felt she was being talked 
about in an unpleasant way by her colleagues. She 
attended the psychiatric department of a London teaching 
hospital and was advised to give up her job and join 
the Women's Land Army, which she did. Unfortunately 
no record could be obtained from the hospital concerned, 
so it remained uncertain whether the incident had any 
basis in fact. She did well, however, in the Land Army 
and thoroughly enjoyed the life. When her first two 
years' engagement finished, she rejoined and had been 
in for two and a half years when her breakdown occurred. 
3). Temperament. Her mother said ehe was "highly strung" 
and extremely sensitive from an early age. She could 
not bear being criticised. Her jealousy of her brother 
has been mentioned, but in general she was a kindly 
girl, inclined to think the best of people and to be too 
trusting. She was not seclusive, however, and got on 
quite well with other people in her district, and at 
work. 
4). Sexual Life. She never showed any particular 
interest in masculine society, but was not shy or awk- 
ward in the company of men. She had no particular boy- 
friend. 
5). Summary of Causative Factors. There were no 
obvious external precipitating factors, so the causes of 
her breakdown must be assumed to be endogenous. Her 
personality was certainly a vulnerable one. It may be 
significant that her progress towards illness was accel- 
erated after being a bridesmaid to a friend. 
CLINICAL MANIFESTATIONS. She showed slowly progressive 
mental deterioration from March 1947 onwards. She was 
home on compassionate leave to look after her mother, 
who was ill. She was abnormally quiet, and lacked her 
usual interest in life. She began, after that, to spend 
her time off work sitting about doing nothing, or 
reading psychology. By Easter 1948, when she acted as 
bridesmaid to a friend, the change was very noticeable, 
but soon became even more rapid. She lost interest 
in her appearance and her work began to deteriorate. 
When she came home for the Whitsun holiday she was tear- 
ful, sleepless, and could not settle at home. She 
entered Barming Heath Hospital as a voluntary patient. 
Dominating the clinical picture was failure of 
affect; she was lethargic, apathetic and indifferent 
to her appearance and situation. She was stiff and odd 
in manner, but made no attempt to communicate her 
thought content. She expressed various ill -defined 
hypochondriacal ideas, mainly about curious sensations 
in her head. Later she tried to express herself, and 
then the presence of severe thought -blocking became 
obvious, causing her considerable bewilderment and 
distress. There was, apparently, some sense of the 
of her surroundings, but she was correctly 
oriented, and showed no defect of memory. Her condi- 
tion showed no change before electro- narcosis was begun. 
DIAGNOSIS. Important physical factors were excluded 
by clinical and serological investigation. Depression 
was ruled out because her affective reaction was failure, 
not distortion, and there was no depressive content in 
her illness. The possibility of a chronic anxiety 
state was considered, but rejected as she showed no 
genuine tension. There was no real sense of deperson- 
alisation to support the diagnosis of a depersonalisation 
syndrome occuring in a neurotic setting. The only 
condition to fit the facts was schizophrenia, and the 
absence of content suggested the simple type. 
TREATMENT. She was given nine treatments by electro- 
narcosis, three times a week, starting on 29.6.48. She 
received atropin and sodium amytal premedication. The 
electrodes were placed frontally and the average coma - 
dose was 130 mA. No difficulties were encountered. 
RESULT. She improved slowly and steadily during her 
course of treatment. Shortly after it was finished 
she was brisker and more alert, and was interested in 
her appearance and environment. She was working well 
and participating in social activities. Her power of 
emotional response was greatly increased, and her stiff, 
odd manner had eased greatly. Her thought content was 
simple and rather vague, but there was no blocking and 
her hypochondriacal complaints had vanished. The 
patient quite spontaneously described how she felt 
better after her first treatment, and got a further 
"lift" from each subsequent one. She left hospital 
symptom free, four weeks after treatment was started. 
Her illness was regarded as having remitted completely. 
DURATION OF ILLNESS. The history clearly indicates that 
she had been ill for one year and three months when 
electro- narcosis was started. 
Category 1. No 12. 
CASE 67. Male. Admitted 22,5.4b. Age 40. 
AETIOLOGI`AND PSYCHOPATHOLOGY_ 
1) Family History . The father was an ineffective 
worrier, a farm labourer in the rural heart of Kent. 
The mother was a placid, kindly soul, but a semi -invalid 
owing to heart disease. There were seven children in 
the family; one girl was admitted to a mental hospital 
in 1944 and became a chronic schizophrenic; another 
died of thyrotoxicosis during the war. 
2) Earl Histor- and Development. His infancy was 
uneventful. He was an average scholar and then became 
a farm worker. He did th7- work quite well, and there 
was no friction with his employer or his mates. 
3) Temperament. He was a rather slow, placid individ- 
ual, who did not impress details of his character upon 
anyone. Famil; friends apparently regarded him as "the 
normal one of the family". 
4) Sexual Lire. He married in December 1947, apparent- 
ly very happily. He had one or two previous love 
affairs, which came to nothing without upsetting the 
patient very mach. He gave the impression of being 
unduly dependent on his wife. 
5) Summary of Causative Factors. A strong constitut- 
ional preaisposition was presumably present. Shortly 
before marring he has a breakdown, but improved when 
married. His second illness occurred after a threat- 
ened mis- carriage by his wife, for which the doctor pre- 
scribed rest and sexual abstinence. When he was break- 
ing down he brooded over some long past love affair in 
a nostalgic way. There was therefore some evidence to 
indicate that sexual tension was a precipitating factor. 
CLINICAL MANIFESTATIONS. In duly 1947 his conduct 
became strange and erratic for a time. He was 
suspicious towards all his friends and said he was 
being filmed. Nobody took much notice of this, and 
said he would be cured by marriage, which he was for a 
time. However, in April 1948 the threatened mis- 
carriage occurred. The patient became worried and 
started to drink rather heavily. He kept harking back 
to an earlier love affair, and said wireless messages 
kept pouring into his brain. He kept talking to himself 
all the time and frequently repeated the Lord's praer. 
As there was no sign or spontaneous improvement he was 
admitted to Ba- 2.ming Heath Hospital under certificate. 
On examination he was indifferent to his 
environment. He was careless of his appearance and 
required supervision over his toilet. Often he wander- 
ed about in an aimless way. He showed serious thinn- 
ing of affect and his speech was incoherent and dis- 
connected. He showed incongruity between his emotion- 
al reactions and the current of spoken thouit. He 
said he heard voices speaking to him all the time, 
usually giving him m. ss ages about Palestine. Ideas of 
influence and passivity were present; he was con - 
vinced his thoughts were both read and controlled by 
other people, who were able, as a result, to make him 
do what they wanted. He made no effort at social 
activities and cculd not be usefully employed. He 
made no spontaneous progress before being given electro- 
narcosis . 
DIAGNOSIS. Clinical and serological examinations 
revealed nothing significant. His emotional reactions 
and mental content were not depressive at any time, 
nor did he show clouding of consciousness or defect of 
memory. An affective psychosis and delirium of 
organic origin were therefore ruled out. The pre- 
occupation with hallucinations, inconguity of affect and 
general inertia indicated schizophrenia of the hebe- 
phrenic type. 
TREATMENT He was given sixteen treatments by 
electro- narcosis starting on 28.6.48. He received 
atropin and thiopentone premedication. The electrodes 
were placed frontally and the average coma -dose was 
140 mA. On four occasions the narcosis was of in- 
adequate depth, but no memory of the treatment was 
retained. On one occasion he stopped breathing and 
his pulse became irregular for a short time after the 
injection of thiopentone, but before the current was 
applied. Otherwise no difficulties were encountered. 
RESULT. He improved slowly during his course of 
treatment. At the end he was much brisker and more 
alert. He was more interested in his surroundings, 
was usefully employed and showed some social initiative. 
He was not hallucinated, but retained his vague thouìt 
content and ideas of passivity. He co- operated well 
with the progress of rehabilitation and proved quite a 
useful cricketer. He left hospital on 2.8.48, nine 
weeks after treatment by electro- narcosis was begun. 
By then his ideas of passivity had faded, his emotional 
capacity had recuperated and he showed partial insight. 
His illness was therefore considered to have undergone 
complete remission. 
DURATION OF ILLNESS. He had been ill for two months 
when electro- narcosis was begun. 
Category 1. No 13. 
CA.,E 74. Female. Admitted 21/7/48. Age 39. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
t). Family History. Her father and mother both lived 
to be nearly 80. They died almost at the same time, 
soon of t;er being bombed out. There were 8 children in 
the family. All were alive and. well, though one sister 
was said to have been npeculiarTT for a time. There was 
no history of nervous or mental disorder, 
2). Early history and Developm nt. Few detail., were 
available, but the course or her early life was 
apparently smooth. She was an average scholar amd. 
was then in domestic service until she married at the 
age of 18. 
3). Temperament. The information on this point was 
obtained from members or her family who had rux.her 
lost patience with her, as they could not grasp 
that many annoying features of her behaviour were 
due to mental illness. It seeme-d clear, however, 
that she was never very sociable ana had few friends. 
She- was also said to be inclined to TTmoantT. 
4) . Sexual Life. She married young, and ay the time 
of her admission to hospital bad two grown up 
daughters at work. Relations with her husband were 
cool, but it was difficult to discover to what ex- 
tent this was th result of her illness. 
5) . Summary or Causat ive Factors. She was probably a 
simple and rather schizoid person, with few contacts 
outside her home. When her daughters grew up there was 
little for her to do and she was very lonely. Her 
husband used to grouse at her because sh,; would no; go 
out, and the geheral atmosphere of domestic strain 
was probably the final precipitatin, cause. 
CLINICAL MANIFESTATIONS. 
In tne springy, of 1945 she became convinced she was 
pregnant, and would not believe she was wrong even 
though she continued to menstruate. She continued 
to express this idea for more than a year. She 
became listles and it.cking in energy, and progres- 
sively neglected her housework. She frequently 
said she had been chased by stags through the 
streets of her home town. She became definitely 
hostile in a;,titude to her family, and said her 
life was ruled by someone else who could read her 
thoughts and control her actions. The situation at 
home eventually became impossible, and she was ad- 
mitted to Ba.ming Heath Hospital on 21/7/48. 
On examination she was self- ausorbed and 
indifferent to her environment. She spent much time 
. staring vacantly into space, and was roused with 
some difficulty. She required some supervision over 
her meal and toilet. Her affect was very thin, and 
incongruity between hor emotional responses and tne 
curreat of spoken thought was often noticed. She 
complained of voices which told her to do things 
which she did not want to do. As an example, she 
said she was often ordered to prepare coffee, when 
she really wanted to make tea. She also said that 
strange influences were working against her. She 
would start to prepare a meal with ample materials, 
most of which vanished mysteriously in the course of 
cooking. She believed than ha' mind was read and all 
her actions cuntrolled from outside herself. She made 
no effort to make social contacts, and was incapable of 
u eful occupation. She made no spontaneous progress 
before electro- narcosis was b..gun. 
DIAGNOSIS. Physical and serological examinations reveal- 
ed notning significant. Her residual emotional tone 
was of resentmst,t and gzspicion, not depression. Her 
mental content was not sugg,st ive in any way of depres- 
sion. The picture was, iii fact, characteristic of 
schizophrenia. There was boo much thinning of affect 
and oddity of manner, ab well 8.6 detachment, for her 
to be regarded as a predominantly paranoid case, 
TREATMENT. 
She was given 31 treatments by electr o- nz.rcosis, 3 
times weekly, starting on 19/8/48. She received 
pre -medication by atropin and thiopentone. For 
the first 17 treatments, the elsctirodes were 
placed frontally and the average coma -dose was 
130 mA. On subsequent occasions the electrodes were 
placed frontally and moved temporally during the 
course of the treatment. The average coma -dose was 
then 115 mA, No difficulties were encountered. 
RESULT. 
At the end of her c nurse of treatment she was rather 
less withdrawn. She was no longer hallucinated and 
she repudiated her former ideas of passivity. She 
showed no insight, however, and still believed other 
people wished her harm. She was, however, beginning to 
make social contacts, and was willing to attend the 
occupational therapy department. A fortnight after 
electro- narcosis was over she was ready to admit that 
her paranoid ideas might have been "imagination ". 
From that point onwards, she m de steady progresä, and 
was able to leave hospital on 22/1/49. She then said 
her former delusions were "All bosh ". She had been 
in hospital for 22 weeks after electro- narcosis was 
begun. Sh.; was regarded as havin8 achieved complete 
remission. 
DURATION OF ILLNESS. 
She had been ill for just over 3 yeas wheii electro- 
narcosis was begun. 
Category 1. No 14. 
CASE 86. Female. Admitted 30/10/48. Age 39. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1)_ Family History. The patient's father was addicted 
to drink and made life miserable for his family. The 
patient was deeply attached to her mother, wno died 
or cancer early in 1948. The family was Welsh, of the 
upper working class, and there were five children in 
all. The others were alive and well, one being a 
trained nurse. There was no family history of mental 
disorder, apart from the father. 
2). Early History and Development. Life at hume was 
almot intoleraule from the patient's very early years. 
Her father was cruel to his wife, and tneru was never 
any money as hu spent it all on drink. He used to shout 
anal rave at the fanily and beat them savagely for 
little reason. The patient vividly remembered the 
receipt of a letter at tnu end of the first World War, 
saying that her father was coming home. Thu whole 
family was terrified, and everyone burst into tears. 
The patient was, however, quite bright at school. 
When she left she had various domestic jobs, and 
then, rather late, started to train as a mental 
nurse. Before she completed her training she married, 
in 1941. 
3). Temperament. She was said to be a cheerful, friend- 
ly person, affectionate and demonstrative. After 
Wales, she thought the people of Kent stiff and un- 
friend>y. She was very fastidious auout her appearance 
aïid over- conscientious about tue housework. She 
was not an unduly anximu person and did not seem 
unduly affected by the war, although she spent most of 
it in a distinctly noisy corner of Kent. 
41. Sexual Life. She was interfered with physically 
by an old man when she was four years old, ana while 
her father was away at the war, her grandfather also 
stimulated hur physically in undesirable ways. In her 
early adolescence an uncle made love to her in every- 
thing short of actual intercourse. The verification of 
these incidents was a matter of some difficulty. The 
firsi, incident was authentic, and the later on were 
quite possible, having regard to the character of the 
men concerned. In 1941 she married a steady -going man, 
considerauly older than herself. He had been working 
for the same firm since 1924 ana was strictly temper- 
ate in all his habits. From the first the patient had 
a dislike of intercourse and a fear of pregnancy. She 
had a boy in 1943 and the confinement was long and 
difficult. This did not improve matters, but her 
husband was very understanding. He was very fond of t}w 
patient, and she of him, and both were anxious for any 
help towards making tneir sexual relations easier. 
5). Summary of Causative Factors. There may well have 
been an element or hereditary predisposition, but the 
main blame must be laid on her early developmental 
situation. Her early unfortunate sexual experiences 
were obviously still highly charged emotionally when 
shu became ill, and presumauly had a lot to do with 
her difficulty of sexual adjustment win her husband. 
The death of her mother affected her profoundly, and 
shortly after that she was much shocked when a sister 
had an illegitimate child. 
CLINICAL MANIFESTATIONS. 
She was referred to the psychiatric department of a 
large general hospital by the gynaecologist, to whom 
she had been referred with a view to a possible uter- 
ine fixation. She refused to be examined vaginally 
and appeared strange in manner. 
In a long psychiatric interview, she was able to 
abreact much emotion associated with her early life 
and improved dramatically, so much so that t rie 
gynaecologist conceived a new respect for psychiatry. 
Five weeks later, however, she complained that she 
Tawas in the clouds again''. At another long interview 
she talked on ai.d on, quite oblivious of her surround- 
ings, giving a gruesome account of her mother's 
death from ca icer, and the subsequent process of laying 
her out. In the course of this recii,al it became 
clear that the patient felt herself responsible in some 
way for h,.. mother's death. Superficially the picture 
was depressive, but then, was a curious lack of affect 
and her attitude was rapt and trance -like. At times, 
a o, there was incongruity in her emotional responses 
im relation to her spoken thought, so the possibility 
of schizophrenia was kept in mind. Treatment at 
Barming Heath Hospital was advised, and she was 
admitted on 30/10/48. 
On examination there, she was odd in manner and 
indifferent to her environment. She spent much time 
staring raptly into space with her lips moving slightly 
from time to time. Her aff;;et was thin and her 
speech incoherent. She said with a smile that she 
frequently heard voices saying she was mad, and 
affirmed that other peoples could read her thoughts 
and control her actions. She ruminated constantly 
on topics from the past,, and showed frequent 
blocking of thought. At first she showed little 
interest in social activities, but soon began to 
make advances, and later occupied herself with work 
in the ward. Otherwise she showed no cloange before 
elecil-o- narcosis was begun. 
DIAGNOSIS. 
physical and serological examination revealed nothing 
of significance. The possibility of a depressive 
illness required serious consideration, in view of 
the preoccupation with the painful topic of her 
mother t s death aùá her feelings of responsibility 
for it. These latter, however, were short lived, and 
there was a lack of affective power which became 
more obvious as observa t,ion was continued, Moreover, 
she was not retarded. She showed no clouding of 
conscious ana no defect of memory to suggest an 
organic origin for her symptoms. There was a 
considerable element of anxiety when she was first 
seen, but thi.; was not in evidence on later occasions, 
a,.d hallucinations and ideas of passivity argued a more 
seriou., condition than a straigni,forward anxiety state. 
Taken in conjunction with her manner and h thin, 
incongruous affect, they led to the conclusion 
that she was a schizophrenic. Her strangeness of 
manner, preoccupation with hallucinations and 
withdrawal from contact with her environment sug- 
gested predominantly the hebephrenic type. 
TREATMENT, 
She was given 8 treatments by electro- narcosis, 
starting on 18/11/48, administered three times 
a week. She received atropin ana 6hiopentone 
premedication. The electrodes were placed fron- 
tally a..d moved temporally during the coure of 
each treatment. The avera6e coma -dose was 130 mA. 
Apart from the fact that sne was somewhat sen- 
sitive to the action or thiopentone, no difficul- 
ties were encountered. 
RESULT. 
During her coure of electro- narcosis she made 
rapid progres. She was working usefully and 
appeared almosi, normal in manner when it was 
over. She was no longer hallucinated and had 
lost her ideas of passivity. Her speech was 
connected and relevant, and her power of 
emotional response was much greater. Treatment 
was stopped because she seemed somewhat facile, 
and talked too easily about the death of her 
mother, saying that her experience then no 
longer had its former hold over her. Taken in 
conjunction with the episodic nature of her 
symptoms and the very rapid response to treatment, 
these signs suggested that further electro- narcosis 
might precipitate a phase of confusion arid. excitement. 
As it turned out, she was uncertain and erratic in 
conduct for the next three weeks, at times being 
frankly impulsive. She had periodical surges of 
uncontrolled emotion awl behaved in a very histrionic 
way. She became once mora incoherent in speech, and 
expressed bizarre ideas of a semi -religious kind. 
Then improvement again occurred. She became quiet and 
normal in manner, and her speech was once more relevant. 
and connected. Her histrionics disappeared and she 
settled down to occupation. Her bizarre thought -content 
was no longer expressed, and she began to make realist- 
ic plans about resuming her life at home. She was 
able to talk in a sensible way about her early exper- 
iences and the death of her mother, saying that these 
had lose their hold over her. Her short -lived and 
unhealthy rtcouldnrt care less" attitude had sulArely 
disappeared. She was no longer hallucinated, nor was 
she expressing ideas of reference. 
She accordingly left hospital on 29/1/49, 10 
weeks after electro- narcosis was begun. As she was 
free from psychotic symptoms, and mentally more 
settled than at any time since she came under obser- 
vation, her illnese was considered to have undergone 
complete remission. 
DURATION OF ILLNESS. 
She hau been ill for about 6 weeks when electro- 
narcosis was begun. 
Category 1. No 15. 
CASE 89. Female. Admitted 16/10/48. Age 24. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. There was no family history of 
mental or nervous disorder. The patient's father, 
however, deserted her mother while the patient was 
an infant. There were no other cnildren of the 
marriage. 
2). Early history and Development. She was brought up 
in one of Dr Barnado's homes. Her early life was un- 
eventful there. She was rather blow average as a 
scholar, but there was no question of her being in- 
educable. At 14 she went into domestic service in a 
vicarage. She did quite well for nearly 6 years and 
then ran away without a word of explanation. For the 
next 2 years she was a ward -maid in a general hospital. 
She left that job also without notice just before 
she was married. 
3). Temperament. She mixed quite well with others, but 
from an early age she was inclined to worry unduly 
aoout trifles, and was easily upset, especially by 
criticism. She had an uncertain temper, and was 
inclined to "Fly off the handle" unexpectedly. She 
also tended to act on impulse, without, thought for 
the morrow. 
4). Sexual Life. She married in 1946, when 22 years 
old. Her husband was a quiet, decent fellow, who 
made a good job of looking after their only baby of 
10 months, while the patient was ill. She had shown 
no sign of being a problem as regards sexual behaviour 
before her marriage. 
5) . Summary of Causative Factors. Her broken home and 
orphanage upbringing undoubtedly played a large part 
in predisposing her to mental illness. Her attitude to 
the demands of society was always rather resentful 
and rebellious. A student of the depth psychologies 
might have found significance in the fact that she 
left her husband to !'Hóld the baby", thereby reversing 
the situation which had. been forced on her mother. 
CLINICAL MANIFESTATIONS. 
Her symptoms dated from the birth of her baby. She bec- 
ame intensely worried about trifles of all kinds. Her 
fears then crystallised into a panic feeling that she 
was going to die. She al o got very upset if she got 
a tune "On the brain ", as she was sure this indicated 
severe mental abnormality. In the early stages of her 
illness she cried a lot, sometimes all through the 
night. Then she took to wandering aimlessly away from 
home at any hour of the day or night, leaving the baby 
to its own devices. Her husband got leave from his 
work to cope with the situation, and took her away for 
a holiday, but when she came back she was worse. 
Medical aid was invoked, and she was admitted to Harming 
Heath Hospital on 16/10/46. 
On admission she was in a state of excitement. 
Unless restrained, she rushed about wildly and broke 
windows and crockery. She could do nothing for herself 
and required supervision over her diet and toilet. She 
screamed and shouted inconsequent nonsense, and said 
she could hear horrible voices telling her she was to 
i 
be consigned to a dark hole. 
About a fortnight after admission the picture had 
changed to one of semi- stupor. She made efforts to 
answer questions, but showed a severe degree of thought - 
blocking, which obviously caused her perplexity and 
distress. She continued to ruminate on hallucinatory 
experience of a predominantly unpleasant type, and 
expressed ideas of reference. She said that her troubles 
were due to other people "Having it in for her". She 
was withdrawn from contact with her environment, and 
showed severe flattening of affect. Apart from one or 
two further short phases of pallid excitement, she 
showed no further change before the start of electro- 
narcosis on 25/11/48. 
DIAGNOSIS. Physical and serological examination reveal- 
ed nothing significant. During the periods when she was 
amenable to testing she showed no clouding of conscious- 
ness; she was correctly orientated, and only showed am 
nesia for the very acute phases of her illness. She 
was not over -sensitive to impressions, nor did she show 
the tendencies to embroider and fabricate, characteris- 
tic of delirium of organic origin. During her excited 
phases she showed no acceleration or elation, nor was 
there any distractibility or emotional lability. At no 
time did she show a characteristic depressive emotional 
reaction, and her slowness of thought was due to block- 
ing, rather than retardation, There was a depressive 
suggestion aüout her delusion of being consigned to a 
dark hole, but her attitude to it was resentment against 
the perpetrators of the deed, rather than acceptance of 
it as a just punishment. The diagnosis of a manic-de- 
pressive illness was therefore rejected. The alternat- 
ion of phases of excitement with semi- stupor indicated 
schizophrenia of the katatonic type. 
TREATMENT. 
She was given 5 treatments by electro- narcosis between 
25/11/48 and 4/12/48. She received atropin and thio- 
pentone premedication. The electrodes were placed 
frontally, and moved temporally during the course of 
each treatment. The average coma -doue was 135 mA. 
No difficulties were encountered. 
RESULT. 
Her improvement was extremely rapid, so she was only 
given a short course, to avoid precipitating a further 
phase of excitement. At the end of her course, sne was 
much brighter, and more interested in her environment. 
She was socially active and interested in work at the 
occupation centre. She continued to respond well to 
measures of rehabilitation, and was able to leave 
hospital on 15/12/48, 3 weeks after electr o- narcosis 
was begun. Her illness was considered to have under- 
gone complete remission. 
DURATION OF ILLNESS. She had been ill for 11 months 
when electro -narcosis was started. 
Category 2. No 1. 
Case 6. Female. Ldmitted 13.2.47. Age 27. 
AETIOLOGY 111) PSYCHOPATHOLO L. 
1. Family History. There was no family history of 
nervous or mental disorder. Her father had a "business" 
whose nature he would never disclose. . This failed in 
1939, but he was able to salve enough from the wreck to 
provide a modest suburban life for himself, his wife, 
and only child - the patient. The mother was a placid, 
reasonable woman who was upset by her daughter's illness, 
but was co- operative and grateful for everything done. 
2. Early History and Development. The patient's early 
years were uneventful. At school she was not particu- 
larly bright. She did not win a scholarship for second- 
ary educatio:_, so her parents paid fees for her to 
to a technical school, where she took a course in domestic 
science. She then kept house for her parents until 
1939, when she went to work in a local armaments 
factory. She continued at that job until the spring 
of 1943, when she gave it up because she was pregnant. 
3. Temperament. She was a placid, likeable girl, 
easy to get on with.and hard to upset. She was rather 
slow to grasp things, but eually slow to forget. Her 
one talent, as a girl, w _s for music, and she quite 
enjoyed playing in public. 
4. Sexual Life. .Lis a girl she showed little interest 
in boys. Rather,unexpectedly, in 1940, she married 
her father's errand boy. Her parents would have liked 
her to be socially more ambitious, but accepted her 
choice. ähe had apparently been determined to marry 
him for several years, without saying much about it; 
he certainly turned out to be a decent, ccnscienticus 
young man, and was obviously fond of the patient and 
very attentive when she was ill. 
5. Summary of Causative Factors. She was a simple 
girl, not very intelligent, ::riven to fixed ideas, with 
poor powers of adaptation. The first signs of serious 
instability occurred when she was pregnant, and had to 
leave a repetitive factory job to which she seems to 
have been ideally suited. The only other known 
precipitating factor was distress about a cousin, a 
hhildhood friend, who was missing and presumed killed 
during the war. 
CLI JICAL iïtihIFESTATIONS. During her pregnancy, about 
four years before her admission to hospital, she thought 
she had tuberculosis. This was investigated, but she 
refused to accept the verdict that nothing was wrong, 
at any rate ror several montn5. _i -er confinement her 
fears aisppeared and she looked after the child well, 
but remained apprehensive about her health. The actual 
onset of her mental illness was sudden, at the end of 
January 1947. She complained of a swelling in her 
throat, for which her doctor gave her drops to be taken 
in milk - presumably Lysol's solution. She said this 
numbed her, and caused her to lose all power of feeling. 
The following day She appeared to be in a trance, after 
weich she became very sleepless. .c1 few days later she 
waved a knife about, remarking that she had no blood in 
her body and had lost the power of feelin. She 
became excitable and then said she was in Jesus' arms 
in the company of various relatives who had died. 
She was then admitted to Barming Heath Hospital under 
certificate, on 13.2.47. 
She grinned and imaced in a foolish way and 
showed only thin, facile affective responses. She 
said she heard voices coming from the wall behing her, 
and claimed to have frequent visions of God and Heaven. 
She had bizarre ideas of bodily change, saying that she 
was quite unnatural. She blamed the doctor for _;ivin 
her some medicine which made her insane, and said he 
influenced her mind to make her live in a world of make - 
believe. She had 6 E.C.T. treatments between 2.4.47 
and 14.4.47. For about a fortnight she showed increased 
interest in ' her environment, and greater power of 
emotional response. She then relapsed into her former 
state, but in addition said she felt everything round 
her was unreal. She showed increasing abstraction 
during the next few __onths, with progressive emotional 
failure and an increase of silly mannerisms. In 
January 1948 her speech was incoherent and inconsequent. 
She said she spent her time listening to something she 
called "the bell ". She admitted hearing voices, one 
of which said "xvïumley Grove says can't remember, are 
they ?" She screamed at times for no apparent reason 
and was mildly impulsive in conduct. 
DIAGNOSIS. ClinicL-_1 and serological investigations 
revealed nothing significant. There was, perhaps, a 
slight swellin of the thyroid, but no tachycardia, 
tremor of the fingers or vasomotor lability. Her 
blood pressure was normal. She was not considered to 
be suffering from thyrotoxicosis. 
Her symptoms were suite typical of the hebephrenic 
sub -type of schizophrenia, with silly mannerisms, pre- 
occupation with hallucinations, mild impulsiveness and 
rapid progression to a vegetative state. The possibility 
of a toxic psychosis associated with thyroid disease 
was excluded. The evidence in favour of thyroid 
disease was not convincing, nor were her symptoms those 
of an organic psychosis; as she showed no involvement 
of the sensorium before having E.C.T. 
TEñJT14 NT. She was given twelve treatments by electro- 
narcosis, three times weekly, starting on 29.1.48. She 
received atropin premedication only. The electrodes 
were placed temporally and the average coma dose was 120 
M. No difficulties were encountered. 
RESULT. After her course of treatment she had a short 
confusional episode lasting five days. Following this 
she was much brighter and more energetic. She was 
willing to work and to be shown how to do things. Her 
hallucinations were no longer in evidence ands he was 
not impulsive any more. Her affect was shallow and her 
mannerisms were still conspicuous, but aonth after her 
treatment she was able to start going home on leave. 
She continued to respond slowly to the process of 
rehabilitation and w:. sable. to go home on 3.6.48, 
seventeen weeks after treatment by electro- narcosis was 
begun. She still showed affective thinning and a 
tendency to senile in a fatuous way, but was sociable and 
usefully employed. 1:o si-ns of an active schizophrenic 
process were present. She was re Jarded as having made 
a social recovery. 
DURATION Gr' ILLNESS. Ignoring premonitory signs, she 
had been for just under one year When electro- 
narcosis was administered. 
Category 2. No 2. 
CASE 16. Female. Admitted 20/11/46. Age 24. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. She came of are Ulster workin5 
clasp: family, and was the seventn of nine children. 
Her father died of heart disease when the patient 
was a small child, bu u her mother was a1 iva and well, 
tnougn elderly. There was no family nistory of 
mental or nr.rvous disorder. 
2). Iarly History and Development. Birth ana infancy 
were normal. Lat,r on conditions were rather hard 
owing to th, fa4her's death, but the patient attended 
school re6ularly and did quite well. She was then in 
a variety of domestic jobs until the outbreak of war, 
when she undertook factory work in Belfast. She was 
steady ana reliaule, ana h.,r work record was good. 
At the end or the war she took a domestic job in a 
hotel in Llandudno. Her work was satisfactory, but 
she apparently dislik,,d the Welsh, and made few 
friends. She stayed in her job, however, for over a 
year, until she became mr.ntally ill. 
3)_ Temperament. She was describ.,d as gentle and reser- 
ved, with little capacity for making friends, but 
faithful to the few she did make. She was very inde- 
pendent in her attitude to her family. She was fond 
of sewing and was a good needlewoman, being able in 
this way to indulge fastidious personal tastes in 
dress. Shu was not fond of dancing or social (=as- 
ions, so her main recreation consisted or unaccompanied 
visits to the pictures. 
4). Sexual Life. So far as was known, she had little 
to do with men, and never had any special boy -friend. 
51, Summary of Causative Factors. The manner in which 
she broke down suggested that she had undergone some 
traumatic experience in Wales, but no evidence of this 
was ever obtained. There were certainly schizoid traits 
in her personality, which were presumably accentuated 
in the lonely conditions in Wales, but this combination 
was hardly adequa ue to account for her illness, in view 
of h r previou record. There must presumably have been 
a strong endogenous element. 
CLINICAL MANIFESTATIONS. 
On 9/11/46 she suddenly arrived without notice at the 
house of a married sister in Kent. She had no luggage, 
and said she had come because of a premonii.,ion that 
her sister was ill. This was not the case. She was 
so strange in manner that her sister wondered if she 
had taken to drink, bui., she made no effort to pro- 
cure any, su this idea was given up. During the next 
few days she bhaved normally enough in the presence 
of strangers, but when alone with her sister talked 
incoherently. She said she had invented the anomie 
bomb, and that thy, Germans were after her on that 
account. She kept demanding to see General Montgom- 
ery, and on one occasion when i,he wireless made an 
announcement about "Extra Troops for Palestine ", 
she said sue was going c,here by special orders from 
him. She made several attempts to ring up the War 
Office, and finally tried to go there in person. 
The doctor was then called in and she was admitted 
to Barming Heath Hospital on 20/11/46. 
On examination she was quiet, preoccupied, and 
indifferent to her environment. Her affect was very 
thin, and she displayed many facial mannerisms which 
could more aptly be described as contortions than as 
grimaces. She had many outbursts of silly laughter, 
and often adopted curious poses. She said she was a 
close personal friend of General Montgomery and had 
given him detailb of i,he German plan to invade 
Britain in 1940. She claimed to have invented the 
atom bomb and th, flying bomb, ana said she was in 
constant touch with the War Office by telephone. She 
said she could hear the voices of officers who sent 
h,r messages. Her speech was incoherent and she was 
incapaule of social activity or useful work. 
In the months that followed she showed some 
improvement. She performed a little simple routine 
work, and occasionally allowed herself to be persuaded 
to attend hospital dances, wh,re she played the 
wallflower. Her thinning of affect grew more pro- 
nounced, but her expression of ideas about General 
Montgomery and military affairs became infrequent. 
She was ausorbed in fantasy and could be seen 
muttering to herself in corners, but her answers 
to simple questions became more accurate and 
straightforward. No dramatic change occurred before 
electro- narcosis was begun. 
DIAGNOSIS. 
Physical and serological examinations revealed 
nothing of significance. In her more accessible 
moments there was no evidence of clouding of con - 
sciousnes, or of memory defect. At no time did she 
show elation or depression. The clinical picture 
was characteristic of schizophrenia. As her vague 
paranoid ideas about being pursued by the Germans 
soon faded, to be replaced by absorption in fantasy, 
she was regarded as belonging to the hebephrenic 
type. She showed the characteristic mannerisms 
and inactivity, though she was never notably impul- 
sive. 
TAÑ' THE T. 
She was given 12 treatments by electro- narcosis, 
three times weekly, starting on 26/2/48. She 
received atropin pre -medication only, before the 
first 4 treatments. On the fourth occasion she 
was very restless and afterwards indicated tnat 
she had some memory of the initial shock, which 
she described as a bright light accompanied by 
a burning feeling. Subsequently she was 0.35 
gramme Sodium Amytal intravenously before treat- 
ment, with satisfactory results. The electrodes 
were placed temporally. During th,. first 4 
treatments the average coma -dose was 135 mA. 
Subsequently 110 mA proved sufficient. No other 
difficulties wer:r encount ered. 
RESULT. 
After 6 treatments, she had a short period of 
excitement lasting for a week -end. She was 
unusually restlesw, and once more said she was a 
personal friend of General Montgomery. She also 
claimed to b, the Duchess of Windsor and said she 
was on intimatie term, with the Royal Family. This 
phase subsided as quickly as it had arisen, and 
treatimenk. was nou interrupted. The general trend 
during h,;r c ,arse or electro- narcosis was towards 
improvement. She became more alert and interesued 
in her environment, and her emotional responses 
showed greater power. Cnce her cuurse was finished, 
however, she relapsed into a state of extreme 
fatuity, with florid mannerisms, in which she was 
incapable of work. After a fortnight improvement 
once more occurred, and she co- operated well with 
rehabilitation measures. Her progress was slow 
but steady from that point on, and she was aule to 
leave hospital on 1/7/46, 16 weeks after electro- 
narcosis was started. Her affect was still shallow 
and her grin too ready, but she was working steadily 
and made full u..e of her social opportunities. 
Her former aunormal though content was no longer 
in evidence, and her speech was connected and 
rational. She was thsr fore regarded as a social 
recovery. 
DURATION OF ILLNESS. 
Although she was off work for a month owing to 
"Nervous Debility" during the summer of 1946, 
clear evidence of illness first appeared in Nov- 
ember 1946. She had ther.,fore been ill for 1 year 
and 3 months when electro- narcosis was begun. 
Category 2. No 3. 
Case 18. Female. Admitted 19.10.47. Age 32. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The father was a farmer. He waa 
described as a gentle, sensitive, quiet man, who shel- 
tered his daughter and made her decisions for her. When 
he died in 1936, she transferred her devotion to him to 
her mother, who was a stable, homely woman. She suffered 
from migraine, for which she attended the National Hos- 
. 
pital, Queen Square. The patient was the only girl in 
the family and was supposed to have been indulged on 
that account. She had an elder brother in a good job 
in Birmingham, and a younger one who did well in the 
R.A.F. during the war. There was no known history of 
mental disorder. 
2). Early History and Development. After an uneventful 
infancy she did quite well at school, but used to worry 
rather a lot over her homework. For two years after 
leaving school she stayed at home, then trained as a 
hairdresser and opened a small business at home. In 
April 1941 the house was seriously damaged by a bomb 
and could only provide living quarters for her mother 
and herself. She was then taken on as an engineering 
trainee; she apparently enjoyed the work, but broke 
down five weeks later. 
3) . Temperament. She was sensitive and took criticism 
very much to heart. Within the family circle and with 
old friends she was quite cheerful and sociable, but 
showed no social enterprise beyond those limits. She 
was very dependent on her parents and never did anything 
_ 
without consulting them first. 
4). Sexual Life. She had a fairly serious attachment 
to a young rnamn, a solicitor's clerk. He was always 
wanting to take her out and thereby antagonised her 
parents, who thought she should stay at home more. 
This conflict upset her considerably, and the parents 
put the blame on the young man. They persuaded her to 
give him up, which she did, but he was not to be put off 
so easily. Finally the patient's father had a row with 
him and told him never to come back. Some years later 
she had another boy friend. Her father was dead by then, 
but her mother effectively broke it off. 
5). Summary of Causative Factors. From an early age 
she showed many schizoid traits of personality, which 
were encouraged by the attitude of her parents. Her 
first two breakdowns were in reaction to situations 
demanding adjustment to changed conditions. Her third 
occurred without any obvious exagenic cause. 
CLINICAL MANIFESTATIONS. Three months after her father 
died in 1936 she complained of pains in her head, and 
became strange in manner and erratic in conduct. She 
laughed for no obvious reason, was hallucinated for 
hearing and believed people were laughing at her. She 
used to lock herself in her room and refuse to come out. 
She was admitted to a mental hospital near London and 
was discharged nine months later as recovered. 
On 12.9.41, while training for engineering work, 
she was admitted to Barming Heath Hospital. She was 
wilaly cxci Gea, noisy ana impulsive. she rushed about 
la a naked sate unless restrained acid said she had shot 
her :mother and hung her body up on a peg in the ward. 
When she settled down somewhat she showed typical schizo- 
phrenic mannerisms, thinning of affect, inconsequence of 
speech and vagueness of thought content. She slowly 
improved, with the help of occupational therapy and went 
home in May 194. She way regarded as recovered. 
She was again admitted to Barrning Heath on 19.10.47 
with a history of having been strange in manner for about 
a month. During that time she was excitable and talka- 
tive at first; then she accused the neighbours of 
plotting against her and tried to assault one of them. 
After admission she was overactive and ceaselessly impul- 
sive. She displayed considerable excitement, but no 
genuine elation or acceleration. There was marked 
incongruity between her emotional reactions and the 
current of spoken thought. She frequently held conver- 
sations with hallucinatory voices, and expressed bizarre 
and rather grandiose delusions, e.g. that she had to go 
and attend to her Royal Father's horses, which were 
running about wild. The following was a verbatim 
sample of her speech; "I prefer the hussars best but 
he was killed. It was only a man about the electric 
light. I was the eucalyptus lady once. Last time I 
saw you, you were wearing prison boots." There was no 
spontaneous improvement before electro- narcosis was 
started. 
DIAGNOSIS. Physical and serological investigations 
revealed nothing significant. The possibility of re- 
current mania had to be considered, but she showed no 
real elation, and no acceleration, distractibility or 
affective force. The domination of her case by excite- 
ment and overactivity indicated the katatonic type of 
schizophrenia. 
TREATMENT. She was given twelve treatments by electro- 
narcosis, three times weekly starting on 26.2.48. She 
received atropin premedication only. The electrodes 
were placed temporally and the average coma dose was 
95 mA. No difficulties were encountered. 
RESULT. When her treatment was finished she showed 
improved affective power, and was more alert and inter- 
ested in her surroundings. Her speech abnormality had 
clearea entirely and she conversed normally, though 
rather slowly, on simple topics. She was no longer 
hallucinated or expressing bizarre ideas. Socially 
she was making efforts, and her work was quite useful. 
She continued to co- operate with rehabilitation measures 
and left hospital on 6.5.48, ten weeks after electro- 
narcosis was started. She showed considerable affect- 
ive thinning and slowness of thought, but was improving 
steadily in concentration and persistence at work. She 
was regarded as a social recovery. 
DURATION OF ILLNESS. She had been ill for five months 
when electro- narcosis was used. 
Category 2. No 4. 
CASE 19. Female. Admitted 3.1.46. Age 22. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. Her father was a printer, a "nervy" 
and bad- tempered man. Her mother was a rather weak and 
immature woman. The patient herself was an only child. 
There was no family history of mental disorder, but her 
paternal grandmother was addicted to alcohol in the 
closing years of her life. 
2). Early History and Development. Her infancy was 
uneventful. She was not very bright at school and 
always found arithmetic difficult, but the possibility 
of mental deficiency was never raised. After school 
she started to train as a shorthand typist but after a 
few weeks refused to go any more. After that she 
remained at home doing odds and ends of domestic work. 
In April 1943 she was called up, and served in the A.T.S. 
for a year, doing menial work. Towards the end of her 
service she complained of being tired, and snapped at 
her superiors when rebuked. She was accordingly dis- 
charged and returned to her former state of inactivity. 
at home. 
3). Temperament. From a very early age she was afraid 
to meet other people. She also felt jealous of her con - 
temporaries, as she apparently felt they were more 
favoured than she. 
4). Sexual Life. She never showed any interest in boys. 
5). Summary of Causative Factors. So strongly schizoid 
a personality must presumably have been the result of a 
constitutional factor, at least in part. Very early de- 
velopmental factors may also have contributed, but her 
later home situation was unfortunate, and rather calcul- 
ated to aggravate her schizoid tendencies. Her father 
snarled and nagged in an ineffective way, without taking 
realistic steps to help the girl, while the mother pandered 
to her, partly in a well- intentioned effort to shield her 
from the effects of her father's temperament. A series 
of failures in her efforts to adjust led to a defeatist 
attitude and contributed largely to her breakdown. 
CLINICAL MANIFESTATIONS. She was discharged from the 
A.T.S. in April 194.4, and did no work after that. She 
deteriorated slowly until January 1945, when she com- 
plained that other people were talking about her and 
laughing at her. She had frequent angry screaming turns 
and said her father must hot smoke in case she were to 
be burned up. She refused to go to bed at night, and 
walled up and down her room alternately swearing and 
screaming. on 2.6.45 she was persuaded to enter Barming 
Heath Hospital as a voluntary patient. She was aloof, 
indifferent to her environment and very shallow in her 
emotional responses. There was no evidence of delusions 
or hallucinations, but her whole bearing and attitude 
was of childish irresponsibility. After six months in 
hospital she was rather more stable and reliable in con- 
duct; she was also doing simple routine work under 
supervision. She went home in August 1945, but slowly 
deteriorated and was readmitted under certificate on 
3.1.46. 
The onset of definite symptoms was in November 1945. 
She became noisy at nights, swore frequently and required 
a lot of supervision to prevent her from lying in bed all 
day and negledting herself. When examined in hospital 
again her apathy and emotional failure were more profound 
than before. She laughed and grimaced continually and 
maintained grotesque poses for considerable periods of 
time. She frequently talked in answer to hallucinatory 
voices, but her utterances were disjointed and incoherent. 
As time passed she became capable of simple routine work 
under supervision, but otherwise showed no change until 
given electro-narcosis. 
DIAGNOSIS. Physical and serological investigations re- 
vealed nothing significant. When electro- narcosis was 
startea the diagnosis was not seriously in doubt. She 
had never shown any depressive emotional reaction or men- 
tal content. During her excited phases there was no 
elation or acceleration. When first admitted to hospi- 
tal, the picture was strongly suggestive of schizophrenia 
of the simple type, but later the hallucinations, manner- 
isms and general deterioration led to her being classified 
a hebephrenic. 
TREATMENT. She was given twelve treatments by electro- 
narcosis, three times a week, starting on 11.3.48. She 
received atropin premedication only. The electrodes were 
placed temporally and the average coma dose was 85 mA. 
No difficulties were encountered. 
RESULT. She showed slow but definite improvement while 
receiving treatment. At the end she showed more inter- 
est in her surroundings, was brisker in her movements add 
showed greater capacity for emotional response. Her 
manner was more normal and she was more sociable. She 
went to dances and other entertainments, and showed 
improved concentration and persistence at work. There 
was no evidence of hallucinations. Her improvement was 
well maintained and she co- operated well with the usual 
rehabilitation programme. She left hospital on 3.6.48, 
twelve weeks after electro- narcosis was started. She 
still showed some affective flattening, oddity of manner 
and vagueness of thought content, but was brisker, more 
stable and more adjusted socially and economically than 
at any time since she first came under psychiatric 
observation. She was regarded as a social recovery. 
DURATION OF ILLNESS. Her second breakdown started in 
November 1945, so she had been ill for two years and 
four months when electro- narcosis was begun. 
Category 2. No 5. 
uA aE 24. male. Admitted 2.12.47. Age 26. 
A:6110LuLiY AND PSYCttuPATtiULOuY. 
1) Family history. Neither parent was very intelligent, 
and the mother, in addition, showed clear signs of senile 
deterioration. She made vague suggestions that her husband 
drank, but he was a healthy looking rustic, in a much better 
state of preservation than she. The patient was one of a 
family of eight. une boy was sent to an approved school 
owing to truancy and petty delinquency, but was later lost 
sight of. No further relevant information was elicited. 
2) Early history and Development. he was brought up in 
rural Lent, went to the village school, rd was described 
as "A good boy; no trouble ". he was an avera_e scholar; 
aftr leavinz school he was in casual ' :.ork on farms and as 
a builder's labourer. he joined the Territorials before 
the war, was called up when it broke out, and became a 
prisoner of war at :)unkirk. 
3) Temperament. There was no evidence indicating serious 
abnormality. ne was slow to make friends and at times was 
surly and unsociable, but used frequently to go out in the 
evenings witil other boys. He was described as a quiet, 
good, steady worker. 
4) sexual Life. before the war he once brought a girl 
friend home; _e had no serious love affairs, but was not 
unduly slay or awkward with girls. 
b) summary of Causative Factors. There seems little doubt 
that his illness was due to the impact of his experiences 
as a prisoner of war, acting on a simple and rather 
inadequate personality of yokel extraction. 
LLiNICAL TIUNS. tie was described by his 
parents as having been a different boy since his return 
frocs Uermany in may 194b. rie was jumpy, irritable and 
bad -tempered, and could not settle to anything. rie worked 
as a cowman for nine months, but was unreliable and often 
refused to et up in t ie morning. lie grew irn reasingly 
suspicious and secretive and gradually ceased to make 
even a pretence of working. finally, on 23.12.47, he 
placed a mat in the window of his room and drew knives 
across his throat without cutting himself. his family 
took fright and ne was admitted to hospital, under 
certificate, the same day. 
tie was dull, detached and apathetic. The 
clinical picture was dominated by his affective failure 
and lack of energy. his deportment was peculiarly stiff 
ani awkward, and ne appeared lost in fantasy. tie expressed 
ideas of reference about being watched, and said that 
advertisements appeared in the daily press containing 
sarcastic re ::arks about him. tie had vague hypochondriacal 
ideas associated wit'i the notion that his mind was being 
influenced by other people. tie was very unsociable and 
incapable of useful work. tie showed no significant 
improv rent before Electro- narcosis was started on 27.2.48. 
DIAGNOSIS. Gross organic factors were ruled out by 
physical and serological tests. The oddity of his manner, 
coupled with emotional failure and ideas of reference and 
passivity indicated schizophrenia rather than the depressive 
component of an affective psychosis. The preponderance 
of affective failure in the clinical picture over his 
paranoid trends was the reason 'or classifying his_ as of 
the simple type of schizophrenia. 
IHEATLENT. Un 27.2.48. he started a course of twelve 
treatments by electro- narcosis, three titles a week, v-ith 
atropin pre -medication only. rie electrodes were placed 
te:Lpora ly an_, t::e average coma dose was 100 m/A. No 
unusual or untoward phenomena were noted. 
rt. bULr. lu,::iediately after his course of treatment ne 
showed increased activity and interest in his environ_,_ent . 
nis power of affective response was appreciably increased. 
his manner was still stiff and awkward; and his thought 
cont nt vague and ill -defined, but his ideas of reference 
and passivity had vanished. he was makin -r efforts at 
social activities and was beginning to :'ork usefully in 
the ward. 
un 6.5.48, ten weeks after electro- narcosis was 
started, he was Discharged from hospital under erection 77 (2) 
of tine Lunacy Act. He still showed stiffness of _:tanner, 
impaired emotional capacity and vagueness of thought con- 
tent. rie was therefore regarded as a soc ial recovery. He 
was much more sociable and showed persistence and reliability 
at work. 
UUR1 i 1uN u2 1L;ß Tl.o6. with a clear history of person- 
ality change dating from Hay 1945, the duration of his 
illness was computed at two years nine months at the time 
electronarcosis was started. 
Category 2. No 6. 
LdjL 28. male. Admitted 12.1.48. Age 39. 
A '1-iOLOGY tilde) P$YUtiUPA'ïhULOGY. 
1) history. here was no known family 
history psychosis. His fattier -and mother were 
alive a,,i well at t:ie time of his first breakdown, 
but he had been estranged from them for many years. 
111E father was unable to work; he was said to be 
suffering from "neurasthenia" iollowing an accident 
to his eye. the mother did not reply to a letter 
notifying her of the patient's first admission to 
hospital. The patient had three brothers and one 
sister, who was sail to be very bossy; she was 
reputed to have led her husband a very hard life. 
2) arly tiistor and )eve- ooment. zhere was nothing 
noteworthy about his early years. He was an average 
scholar; he went to elementary school ar.d left at 
fourteen. e then worse ì on a far.. _'or three years, 
until he had tae row with his parents. he then 
joine . the Army and serve) for six years, leaving 
it in 1932. r'or four years he had various jobs as 
lorry- driverand chauffeur , and then got a permanent 
post as bus- driver to a large company. This work 
continued until his first illness. 
3) Temperament. rie was described as gay, friendly 
and sociable, with plenty of girl friends. rie was 
fond o darts an_i the atmosphere of pubs, but 
actually drank very little. ierom an early a Te he 
had a bad temper, nd usei to say this which he 
iat er regretted, but he was never violent in his 
actions. rie was not actually hypochondriacal, but 
displayed rattier too tender an interest in his own 
health. 
4) Sexual Life. 6o fa: as is known he was not 
sexually promiscuous before his marriage in 1936. 
iris wife was a pleasant, alert, sensible woman. they 
had one child in 1937. 
o) 6u.mary of Uausative r'actors. His pre -psychotic 
personality was certainly not schizoid but had char- 
acteristics more suggestive of t_ie cyclothyme type. 
ìs;evertneless, significance appeared to be attached 
to his tempers, when considered in conjunction with 
his row with his parents, his behaviour to his wife 
described oelow, and his behaviour prior to his first 
admission to hospital. He displayed the characteristic 
egocentricity of a psychopathic personality, together 
with tae trigger -like reaction of the predominantly 
NOIressive type. There was, however, an ineffect- 
iveness about him, something of the attitude of being 
"willing to wound and yet afraid to strike'". lais may 
have saved him from serious trouble, such as a :aurder 
charge, but probably contributed to his breakdown, as 
lie had not the directness or ruthlessness to get out 
of difi icuit situations by the weapon of violent 
action to which his personality prompted him. his 
actual breakdowns were probably psychotic reactions 
to tae impossible situations into which his psycho- 
pathy led him. 
lvlti tHï11r'r.51'iriuNS. iie first became strange 
in manner early in 1939. He made various hypo- 
cnondriacal complaints, was thoroughly examined in 
a generate hospital and reassured tnat nothing serious 
was wrong. After tnat he had various rows atout 
nothing at home and broke some crockery. une day he 
punches the conductor of his bus on the nose "to 
teacrz hiJ:i not to ring the so- and -so bell", and lost 
hic job. ne made various futile attempts to get 
other work, in the course of which he lost his 
luggage, but lidni t seem to care. ne said his i!:ife 
was goof for nothing as she wouidn't work or wash. 
the latter taunt was true as she had a troublesome 
dermatitis. ne railed at her for spending too much 
money on the child, and finally wouldn't nand any 
money over to tier at ail. when he saw anyone in the 
street rubbin :r their noses, he took it as a personal 
insult, and wh n a stranger wished him "?ood -day" in 
the street, tie spat at him. 
ne entered harming heath hospital as a Voluntary 
k'atient ou 28.7.39. ne showed a shallow super- 
ficial affect, and was largely indifferent to his 
environment a:,d situation. ne said that people were 
laughin at him an i had a iom on him, so that he had 
teen done out of jobs and could not keep his wife and 
family. lie quickly improved an left hospital on 
3.9.3. lie would nave stayed longer, but wanted to 
join the army a._ain \;nen war broke out. ne was 
regarded as havin7 nad a schizophrenic episode. 
ín fact, the army rejected him on account of his 
breakdown, As an able -bodied man, riowever, he could 
name his own terms -.n î lid various jobs connected 
with driving and the motor trade. Although he was 
scared of bombing, he kept goin_ until the war was 
virtually over. With the prospect of large scale 
demobilisation, the market hardened against him, 
and he was admitted to Barming Heat ?i once more on 
6.4.45. His clinica_ condition was similar to that 
on his previous admission. :ie was paranoid in 
attitude, said he had been unfairly treated and 
swindled out of jobs. He left hospital three weeks 
later without having improved. He came back for a 
brief sper.l in September 1945 and again in .larch 1946. 
ri- then said that he was continually being "shoved 
4round" by strangers, who would come up to him in 
t. e street and deliberately puso him into the :natter. 
Jor the first time the admitted being hallucinated; 
he described visions, which occurred by night and by 
day, of .food friends of his whom_ he had known in 
the past, who gave hi!_ comfort and good advice. He 
was Liven ten E.C.T. treatments, after which he 
seemed rather brighter. By this time his wife had 
left him, so when he took his departure from 
hospital he stayed with his mother. 
ne came back to hospital on 12.1.48, having 
worked in tue meantime as a farm labourer. He showed 
profound affective failure aa:l was detached and 
indifferent to his surroundings. He said his mind 
was completely controlled by a German prisoner, who 
could make hi:.. .ìo anything by psychic power. He 
grinned and grimaced in a silly way, and showed incon- 
gruity between his affective responses an x the current 
of spoken thought. .pis thought content was vague, 
he made no social efforts at ail and was incapable of 
useful work. i-It sfowei no improvement until e'ectrc- 
narcos is was begun. 
DIAGNOSI3. Clinical and serological examinations 
sno':red nothing si nificant. possibility of re- 
current mania had to ce co.:sidered, especially in view 
of tue cyclothyme elements in the pre- psychotic 
personality. There was never any elation or acceler- 
ation, nor was his mental content characteristic of 
mania. The clinical picture was, however, typical of 
schizophrenia of the paranoid type. 
ïiL,:1,:NT. He was riven eight treatments by electro- 
narcosis, starting on 27.2. ,28. He received atropin 
pre- medication only. The electrodes were placed 
temporally and the average coma dose was lib mA. till 
went well for six treatments. He was rather restless 
durin _ the seventh, an.i during the eighth a short 
circuit occurred. 'owing to the flex between the 
apparatus en,. the headband being defective. Treat- 
ment was immediately stopped but the patient said he 
could remember lying on the couch with bright li_hts 
ì lashin in f ro..t of his eyes and a sense of heat in 
his head. Not unnaturally he refused to have any more 
electroriarco is. The type of flex which caused the 
trouble was discarded and much stronger wire used. 
This trouble never recurred. 
illi3U12. He showed considerable improvement. He 
was much brisker and more alert and showed improved 
motional power. His delusions and hallucination: were 
not in evidence at all. His general attitude was 
hardly co- operative and socially he was making no 
efforts, but h,= was toing some work, and showed 
improved concentration and persistence. He left 
hospita_ on 27.3.48, four wesks after e ctro- 
na=cos s waL started. As he was still out nins 
months later, he was r- garded as a social recovery. 
)U i ION OF ILLNESS. He had shown no appreciable 
remission of symptoms between the beginning of 1943 
ani his admission in 1948. The duration of his ill- 
ness when electro- narcosis was started was therefore 
just over three years. 
Category 2. No 7. 
Case 29. Female. admitted 12.9.45. Age 29. 
::LTTOLOGY r.îí` PSYCriOP1,THOLOGY. 
1. 1Lmily History. She was an ,:ustrian girl 'r ¡hc came 
to this country as a children's nurse just before the 
tsar, and was stranded here when it broke out. She came 
of Tyrolese peasant stock; her father kept a shop in a 
small town. Little useful information could be obtained 
. owin to linguae difficulties, and the only member of 
the family seen was her brother, :ho carne to take her 
home. There v s no known history of mental or nervous 
disorder. 
2. early History and Development. She was born during 
the first .;orld jar. Conditions during her early child- 
hood were hard, but less so in the small town conditions 
of the Tyrol than they would have been in Vienna. She 
was an average scholar, and was in domestic service as 
a children's nurse after leaving school. Her family 
wee Lot sympathetic to the Nazi regime; there was no 
serious trouble, btit the patient was glad of the 
opportunity to get to England. She learned the 
language well and made 'no effort to obtain repatriation 
through neutral territory. 
Temperament. She was described as a quiet, serious 
girl who did not make friends easily. 
4. Sexual Life. So far as was known she showed no 
interest in men at all. 
5. Summary of Causative Factors. She was rather 
pushed from pillar to post during the war, going from 
one job to another of a domestic type. She was in 
London during the Battle of Britain and the blitz. 
separation from her family in these conditions was 
undoubtedly an important factor in her breakdown. 
Endogenous factors were also presumed to have existed. 
C ,IIÇICk,L MANIFESTATIONS. She was admitted tc a mental 
hospital in the London area in February 1943. She was 
regarded as suffering from a schizophrenic episode . ,chose 
predominant features were excitement and hallucinations. 
She was discharged after seven months. She then did 
canteen work for a time, and was then taken on as a 
student nurse at a Jerieral hospital in Kent, in 
February, 1945. The history of a previous breakdown 
was, of course, suppressed. She did quite well until 
hugust 1945, apart from being considered extremely 
reserved. Then she was noticed laughing to herself 
during lectures, and on one occasion she became 
excitable during the night. She became aloof and 
abstracted in attitude and resented any attempt to 
examine or treat her. Then more noisy episodes 
occurred at nights and her behaviour on the wards became 
erratic. She developed peculiar rrannerisms and cduld 
not be retained in employment. She was, accordingly, 
admitted to Barming Heath under certificate. 
At first she was morbidly preoccupied, indifferent 
to her appearance and surroundings, and almost mute. 
She. showed little power of emotional response, but the 
Predominant tone, such as it was, was of suspicion and 
resentment. She grinned and grimaced to herself for no 
apparent rec_son, and often adopted strange poses. She 
muttered to herself, apparently in answer to hallucinations, 
but did not reveal their nature at that stage. She had 
frequent short bouts of excitement w ith impulsive over - 
activity, in which she was often noisy and aggressive. 
In January 1947, as she had made no spontaneous 
progress, she was given E.C.T. After eight reactions, 
scme improvement occurred. Her excited phases were 
rather shorter and less frequent, lasting about four days, 
and occurring about every six weeks. Between these 
attacks, the general level of conduct was better. She 
showed more interest in her environment and worked 
usefully. She still complained, however, of "feeling 
confused all the time". There aas, in fact, no 
clouding of consciousness, but careful examination 
revealed thought- blocking and a degree of derealisation. 
She also admitted constantly receiving "messages in her 
mind" saying, that her mother was dead, or giving other 
tidings, usually had and always false. Her mannerisms 
were less florid after Q.C.T., but thinning of affect 
persisted. Her condition remained unchanged until 
electro- narcosis was given. 
DIAGNOSIS. Physical and serological investigations 
revealed nothing significant. The possibility of 
recurrent mania was considered, but rejected because she 
showed no real elation, acceleration distractibility, 
or other feature of an affective psychosis. As regards 
the schizophrenic sub -type to which she belonged, 
paranoid and hebephrenic symptoms were noted, but the 
most persistent feature of her case was excitement, 
occurring in bouts as described. She was therefore 
regarded as a katatonic type. 
TRr.TivT. She was given four treatments by electro- 
narcosis, startin. on 6.4.48 and finishing on 13.4.48. 
At the time she was treated, it was felt that patients 
showing recurrence of symptoms in regular cycles were 
more likely than others to be thrown into confusional 
states by electro- narcosis. She wes therefore given a 
short course, with atropin and sodium amytal premedication. 
The electrodes were placed frontally and the average 
coma -dose was 140 kûi. No difficulties were encountered, 
RESULT. Several days after Electro- narcosis was 
finished she had a severe confusional flurry lasting 
four days. During the further 2i months that she was 
in hospital she had no other attacks of excitement or 
overactivity. In other respects also she was improved. 
She lost her "confused feelings" and was no longer 
hallucinated. She was more alert and interested in her 
environment and made more use of social opportunities. 
She was more reliable and persistent at work and her 
manner became easier and more spontaneous. 
The hope of repatriation perhaps played a part in 
her improvement, but she knew that steps towards that end 
were being taken for three months before she had electro- 
narcosis. During those three months, no improvement 
occurred. 
She left hospital on 1.7.48 twelve weeks after 
electro- narcosis was begun, with a view to proceeding 
home to ,,ustria. 2,s thinning of affect, stiffness of 
manner and va- :ueness of thou'ht content were still 
discernible, she was regarded as a social recovery. 
DU liTION Cr` ILLNL6S. She had been ill for two years 
and eight months when electro- narcosis ws be,:un. 
Category 2. No b. 
Case 31. Female. Admitted 22.12.47. Age 28. 
AETIOLOGY ::i,D F YCHGF:,THOLOGY. 
1. Family History. She came of a -.working class family. 
Her father was alive and well at the a ge of 7O, when 
the patient became ill. Her mother died when the 
patient was 9 years old, as a result of pulmonary 
tuberculosis. She became extremely confused and 
violent, whether before or after contracting tuber - 
culosis was not known. In any case, she died in a 
mental hospital. The patient had one elder sister, 
kindly but dull and much worried about the patient's 
prospects in view of the mother's fate. 
2. -arly iiistory and Development. Her infancy was 
normal. she left school at 14; she was rather dull 
and slow, but there was never any question of regarding 
her as defective. After school she did various jobs 
of a domestic variety. For five years she was a maid 
at a large voluntary hospital. She liked the work and 
:ot on very well, but found the restrictions irksome. 
In the end she had trouble with the matron about a 
wireless, and left. She then had various factory jobs 
which came to an end one after the other. Finally 
she became settled at work in a modern clothing factory 
with satisfactory buildings and a good welfare service. 
S. Temperament. She was a sensitive girl who hated 
criticism, and was inclined to sulk if put out. She 
disliked unpleasantness and rows, and was inclined to 
give way to other people in order to avoid them. She 
was not unsociable, however, and enjoyed dancing. 
She showed adequate general initiative and independence. 
There was no evidence or undue swings of mood. 
4. Sexual Life. She had no particular boy friends, 
but mixed quite easily and smoothly with men at work 
and on social occasions. 
5. Summary of Causative Factors. A hereditary 
constitutional element may well have been present. 
Although her personality was not highly schizoid it 
was certainly rather inadequate and some schizoid 
traits were present. The loss of he mother when 9 
no doubt created conditions unfavourable to the 
correction of schizoid tendencies. The development 
of pityriasis rosea and confinement in hospital were 
precipitating factors. 
CLI ;IC..L í.L1:1 L.3TrTIO1vS. In September 1947 she was 
noticed to be tired and losing interest in her job. 
She gave up her usual recreations and became self - 
absorbed and solitary. On 9.12.47, she was admitted 
to a general hospital with a generalised maculo- papular 
rash. The diagnosis of pityriasis rosea was confirmed 
by the visiting dermatologist. Her mental condition 
deteriorated rapidly, however, and she was admitted to 
Barming Heath Hospital on 22.12.47. 
After admission she was morbidly pre- occupied, 
indifferent to her environment, and given to staring 
vacantly in front of her. She constantly smiled and 
muttered to herself and made strange gestures which 
were quite unrelated to her environment. She showed 
a thin, shallow affective response with a predominantly 
depressive tone. She expressed vague ideas of being 
sinful and guilty and said she wanted to die. She 
lacked conviction, however, and at no time made any 
definite suicidal threat or attempt. She complained 
of hallucinations, mainly of voices making disparaging 
remarks. She showed no clouding of consciousness or 
memory defect. 
s time passed the depressive elements in the 
picture faded out and the schizophrenic ones were 
accentuated. She became quite inert and preoccupied 
with hallucinatory voices. Her affect became thinner 
and shallower and her mannerisms more pronounced. In 
February 1948 she had a course of 10 electrically 
induced convulsions. For a fortnight she showed some 
improvement and then relapsed to her former state, no 
further change occurred before electro- narcosis was 
started. 
DIAGNOSIS. Clinical and serological investigations 
revealed nothin, significant. Her pityriasis rosea 
was improvin.;; before admission to Barniin Heath, and 
continued to do well after. Delirium of organic 
on din was ruled out by the absence of clouding of 
consciousness or memory defect. In spite of her 
depressive content on admission she showed no real 
depression at any time, and the development of her case 
on schizoid lines put the diagnosis beyond doubt. The 
inertia, mannerisms and hallucinations were characteristic 
of the hebrephrenic type. 
She was given 4 treatments 1-)y electro- 
narcosis, starting on 6.4.48. The received atropin 
and sodium amytal premedication. The electrodes were 
placed frontally and the average coma -dose was 120 MA. 
No difficulties were encountered. 
RSULT. Hier response was very rapid. rfter her 4 
treatments she showed much more interest in her 
surroundings, and was brisker and more alert. Her 
manner was more normal and her hallucinations had 
cleared up. She was beginning to make social advances 
and was capable of useful work. Treatment was suspended 
as she was fatuous and irresponsible in attitude and a 
confusional episode was feared. Probably owing to the 
fact that she was made accessible tc rehabilitation 
measures, no further electro- narcosis was required. 
She gradually improved at work, became more sociable and 
lost her ideas of passivity. She left hospital on 
3.6.48, ei ;ht weeks after electro- narcosis was started. 
She still showed thinning of affect, manneristic tendencies 
and vagueness of thought content, so :vâs classified as 
a social recovery. 
Jü;:TIOi Cl:' I1,1,1LST. She had been ill for seven months 
when electro- narcosis was begun. 
Category 2. No 9. 
CASE 32. Female . Admitted 11.7.46. Age 37. 
,LTIOI,OG AND PSYCHOPAT1OLOGY. 
1) Dr :.iJ.v l ietory. No independent account could he 
obtained. The patient herself gave a colourless 
account of an average lower middle -claee fa:. ily. 
There was no hietory of nervoue or mental disorder. 
2) Ear ly History and Development. No information 
about her early life was ava liable. She attended 
an elementary echool, left from the top standard 
and became a sale ewoman for a local firm. She 
remained in this one poet until she married at the 
age of twenty-one. Whe n ei E was twenty-four she 
liad a baby boy, who died at the age of five, in 19:8. 
tier old firm took her back gladly in the same capacity 
as before. 
3) Temperament. As so little was known atout her, 
the hoiechach test was used t o try and illuminate 
her personality. It was done tef ore and after 
treatment, and features believed to to due to 
schizophrenic deterioration were ignored. The 
results were accepted witl due reserve. The test 
suggested that she combined strong primitive inner 
drives with inability to grasp general principles. 
As a substitute, she probably relied on the applic- 
ation of childhood precepts, which were bound, 
sooner or later, to prove inadequate to cope with 
inner urgencies. There were indications,however, 
that she was capable of detailed observation of 
her environment. tier capacity for response to 
it was nevertheless probably limited to a stiff 
and rather immature formal correctnees, devoid of 
warmth and spontaneity. The whole picture was 
of a woman capable of succeesful adaptation in 
conditions of humdrum routine, but defenceleee once 
her inner drives were aroused. 
4) Sexual Life. She married at twenty -one, and 
was described as "a very good wife and mother". 
She appears tc have been colder sexually than her irpsy or 
Southern European appearance suggested. 
5) Summary of Causative Fpctore. She was living 
in an area of South -East London under heavy fire 
from flying -bombe at the time ehe first broke down. 
It is plausible to suggest that this tremendous 
stimulus to primitive emotion, acting on a woman 
unable to handle it, was the main factor in causing 
her to break down. The husband suggested the 
death of her child and the death of her brother in 
action during the war ae possible precipitating 
factors, tut EYE appears to have taken both events 
singularly calmly. 
CLIIJICAL IANIFLSTATIOìS. She was admitted to a 
private mental hospital in Septer:ber 1944. She was 
apathetic, indifferent to her surroundings and 
hallucinated for hearing. She improved and went 
home in DeceriLer 1944, but was not able to resume 
work. her condition slowly deteriorated and she 
had another spell in the same hospital from June 
until October 1945. She again showed improvemea t, 
but without becoming fit to work. In April 1946 
el a became very apathetic and developed a manneriera 
of contorting her neck. She was hallucinated for 
hearing and was ehar lE ee ly incontinent of urine. 
She grew eteadil,:; woree, and was admitted to Banning 
Heath Hospital under certificate on 11.7.46. 
Her condition showed little change to twee n then 
and the commencement of elEctro-narcoeis on 6.4.48. 
She wac indifferent to her Environment, grinned an d 
grimaced in a stupid way, and often twisted her nE ck 
from aide to aide. She was hallucinated for hearing 
and showed extreme vaguenEee of thought content. 
She used to talk about the anticipated pleaauree of 
running a home and founding a far ily at a time when 
ehe was incapable of the simplest work, was maeturt- 
ating freel, and wetting herself frequently without 
any sign of shame, dietreEE or Even physical die - 
comfort. 
DIAGNOSIS. Physical factors were Excluded by 
physical sad aerological exar ination. The at:eencc 
of depreeeion, ideas of unworthinEEE or other 
depreceive content, ruled out an affective peychocie. 
The affective flattenir , manì eriems, hallucinatiorE , 
and regret: ive tehaviour were characteristic of 
schizophrenia and euggeetiv, though not completely 
typical, of the hebephrenic eub -type. 
TREATMENT. She was given twelve treatments by 
electro- narcocia, three times a week, starting on 
6.4.48, with premedicat ion by atropin and eodium 
ar.ytal. The electrodee were placed frontally; 
the average coma -dose was 145 *A. No unusual or 
untoward phenomena occurred. 
iti,SULT. She improved steadily during her co urge 
of treatment. Ey the end, the total effect was 
striking. She had regained interest in her 
environment and ahared improved emotional power. 
her mannerisms had vanished. She cared for her 
appearan ce and was no longer faulty in habits. 
She enjoyed enter_taini ente and social activities, 
and showed greatly improved persistence a d con- 
centration at work. her plane foi the future 
were more mode et and realistic. 
On 3.6.48, eight weeks after the start of 
treatment, she was discharged from hospital. Her 
impr ov em a nt was well maintained , but as she st ill 
showed shallowness of affect and vagueness of 
thought- content, she was regarded as a social 
recovery. 
DUilATICI' CI ILLNL S. As she never returned t o r _ _ 
work after her breakdowm in 1944 and 4.945, it would 
probably have teen justifiable to regard her illness 
as one. How ever, her husband gave April 1946 as 
the starting point of the attack leading t o her 
admiss ion t o Harming Heath. The duration of 
illne ee before treatment is theref ore taken as 
two ye are. 
Category 2. No 10. 
Case 48. Female. Admitted 15.3.48. Age 31. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. She came of a working class family. 
Her father was alive and well, but her mother was treated 
in a private mental hospital for a time when the patient 
was nine months old. A maternal aunt was regarded as 
eccentric and childish; she was treated at home on 
several occasions for so- called "nervous breakdowns" 
which were almost certainly psychotic episodes. The 
patient had one younger brother, a normal young man in 
the R.A.F. 
2). Early History and Development. Her infancy was 
normal; she was an average scholar and worked hard 
although not particularly bright. After leaving school 
she had various semi- skilled factory jobs, the last of 
which she held for five years in the works of a large 
telephone company. 
3). Temperament. She was shy and reserved from an early 
age. She had few friends, but being good with her hands 
she occupied her spare time fully even though alone. 
Her main relaxation consisted in an occasional visit to 
the pictures. She liked everything "just so ", was 
extremely punctual and regular about her work, and wor- 
ried rather unnecessarily about getting everything 
exactly right. 
4). Sexual Life. She never showed any interest in men. 
5). Summary of Causative Factors. A hereditary consti- 
tutional element was almost certainly present. Her 
personality was both schizoid and rigid, with little 
capacity for adaptation. No definite precipitating 
factor could be discovered. 
CLINICAL MANIFESTATIONS. In October 1942 she had a break- 
down for which she was given E.C.T. as an outpatient at 
the psychiatric department of a London teaching hospital. 
She attended at intervals for a year, but was working dur- 
ing part of that time. She remained well until September 
1947, when she suddenly announced that the blouse she was 
wearing came from the Black Market, so she would get every- 
one she knew into trouble. She lost interest in her 
work, her appearance and her environment. She seemed 
deeply preoccupied; her relatives thought she "couldn't 
be bothered" to tell them what was troubling her. She 
complained of being unable to concentrate, and especially 
that she could not remember a word of anything she had 
read. She grew increasingly inert and would have stayed 
in bec. all day if her mother had not forced her to get up. 
In October she returned to the psychiatric department of 
the hospital in London where she had formerly been treated. 
She was given six E.C.T. treatments as an outpatient with- 
out &ny benefit at all. In March 1948, she was admitted 
to Barming Heath Hospital as a voluntary patient. 
On examination she showed morbid pre- occupation and 
continued rumination on painful topics. There was pro- 
found apathy and affective thinning almost to the point 
of absence. She was odd in manner, and would sit or 
lie for hours staring into space with a vacant expres- 
sion, unless arog'sed. Her thought content was vague 
z:nd blocking clearly occurred from time to time. Her 
speech was disconnected and her thought content vague, 
but definite proof of delusions or hallucinations was not 
obtained. She made no social efforts at all and was 
incapable of useful work. No improvement occurred 
before e lec tro- narcosis was administered. 
DIAGNOSIS. Physical and serological investigations 
revealed nothing significant. The evidence in favour 
of a depressive illness was at first sight considerable. 
This was her second attack; it had begun with ideas of 
unworthiness and inadequacy. At no time had she shown 
clear evidence of thought disorder of the schizophrenic 
type. Moreover, the traits of method and order in the 
previous personality could be interpreted as character- 
istic of the depressive type of personality. Neverthe- 
less she failed to respond to E.C.T. More important, 
she showed no depression when in hospital.- her emotional 
state was of apathy and failure. The depressive content 
had entirely vanished and there was no retardation, only 
thought -blocking. Her curious manner and tendency to 
morbid rumination were also more characteristic of schi- 
aophrenia than depression. Her previous personality 
was also schizoid rather than depressive. Her regu- 
larity and method could also be accounted for otherwise 
than as characteristic depressive traits. They could 
be regarded as obsessional or as evidence of schizo- 
phrenic perfectionism, or merely as socially useful and 
desirable qualities. She was therefore diagnoses as 
suffering from schizophrenia. Owing to the absence of 
content she was classified as of the simple type. 
TREATMEI T,. She was given twelve treatments by electro- 
narcosis three times weekly, starting on 29.4.48. She 
received atropin and sodium amytal pre - medication. The 
electrodes were placed frontally and the average coma 
dose was 145 mA. No difficulties were encountered. 
She was given a second course of thirty treatments, 
three times weekly, starting on 6.7.4d. For the first 
nineteen she received atropin and sodium amytal premedi- 
cation, but for the remainder she was given thiopentone. 
The electrodes were placed frontally and the average 
coma -dose was 155 mA. Again no difficulties were 
encountered. 
RESULT. At the end of her first course of treatment 
she seemed extremely well. She was alert and interested 
in her surroundings, and was sociable. She had begun 
to do useful work. Nine clays after her last treatment 
she suddenly relapsed into a condition similar to that 
she was in before having electro- narcosis. As she made 
no spontaneous progress in a month she was given a second 
course of treatment. She improved steadily as that 
progressed and by the end was once more interested in her 
surroundings, working usefully and socially active. 
She showed considerable shallowness of affect and vague- 
ness of thought content, but was fully able to co- operate 
with rehabilitation measures. In view of her previous 
relapse, no attempt was made to hurry the process of 
convalescence, so she did not leave hospital until 
15.12.48, thirty -three weeks after her first course of 
electro-narcodis was started. She still showed slight 
thinning of affect and dependence on others to arouse 
drive and activity, so was regarded as a social recovery. 
DURATION OF ILLNESS. She had been ill for seven months 
when electro -narcosis was started. 
Category 2. No 11. 
CASE 49. Female. Admitted 20/1/48. Age 36. 
AETIOLOGY AND PdYCHOPATHOLOGY. 
1). Family History. The patient's father was a build- 
er. He was puritanical to the point of abnormality. 
For instance, if he saw the patient wearing a sleeve- 
less dress wnen she was a young woman, he would not 
spak tu her for three weeks. The moaner "Wore the 
trousers ". She was very active in local politics, 
and had little uee for men. She regarded them all 
as beasts, who only wanted women for their own 
satisfaction. The patient was tne tnird of four 
children. The eldest, a girl, married the son of a 
clergyman, and was later divorced. She believed she 
could carry on platonic friendships witn innumerable 
men, but some of them turned out to have been not 
so platonic. The next, a boy, went into his fatherTs 
busines, bu;, was given no status and was paid only a 
1.bourerTs wage. He ther,:fore broke witn his father 
wh ri he had learned the trade, and set up on his 
own ih opposition. Thu youngest ohild, a girl, was 
regarded by the fat n.,r as his own special property. 
Everything she did was prfect until sh., married one 
of her eideet sister's cast -off boy -friends. There 
was no history of frank mental disorder. 
2). Early History and Development. Her infancy aid 
early childhood were uneventful. She was an average 
scholar, and left school at 14. After that she stayed 
at home and helping with tne clerical side of the 
business, largely in order to save tne wages of a 
clerk. This state of affairs continued until sne 
married in 1938. 
Thu home life during this period was very difficult. 
The p.tient's father spent hid evningá in hi aJm- 
chair critioising all membe.cs of tue family except the 
youngest. Her mother, on the other hand, was usually 
out in pursuit of her political inturedts. If any other 
mmbe rs of the family wem, out, t ncre was u;;ually a row 
with father about it. 
3). Temperament. It was very difficult to obtain un- 
biass :d inf orina i,ion ors this point. It seem, certain, 
however, that shu had few if any friends, aria no in- 
terests outside her home, She was always carefully 
anct neatly dressed, and took great pains over her 
appearance. Sh struck hur future husband ad very 
raay to fight other people Ts battles with gusto. From 
hur adolescence onwards, she was methodical almost to 
the point of pathology. If visitors were expeciud to 
t ua on Sunday, she would start to prepare the room at 
lunch time on Saturday, and after cooking a meal she 
used to spend two hours cleaning the cooker. When she 
was engaged she expect.;d her fiance to give her sev- 
eral days notice before he took her out to the pictures. 
4)._ Sexual Life. A man was suppo.ed to have exposed 
himself indecently to her when she was a child, but 
there was no suggestion that en., naa been seriously 
upset. When she married she had little knowledge of sex, 
but struck her young man as quite normal during 
courtship. On her wedding night, however, she told her 
husband that sne did not think she could be a wife to 
him. She remained very frigid, ana intercourse was 
rare and unsatisfying to both parties. She was afraid 
of pregnancy, but had a son in 1940. After that she 
refused to have further intercourse for 6 years. Her 
husband did not go with other women during that time, 
but tx,ere were frequent occasion of friction. As her 
husband latter said, if he tried to make love to her, 
that was wrong, and if hu left her alone that was 
worse. 
5 ) . summary of Causative Factors. The situation in her 
family in her formative years must bear the chief 
blame for hur breakdown. The difficulties of her 
harried life largely arose out of that situation, 
and and precipitated her actual illness. 
CLINICAL MANIFESTATIONS. 
The onset of her illness was gradual, ana occurred 
in the setting of a way of life that could hardly 
be considered normal. Apart from the marital dif- 
ficulties alreaay mentioned, she kept her house 
like a furniture showroom. Thu sitting room was 
never used at all, so the whole family had to 
huddle in discomfort in the kitchen. Shy would not 
even allow anyone to undress in t ne bedroom. Her 
husband was physically unfit for military service 
aLa by some freak of chance her home town was never 
bombed. The war, therefore, pawed her by entirely. 
The first sign of definite abnormality calling for 
psychiatric int.,rvention occurred in November 1947, 
after a row about sexual relations. While feelings 
were still running high, her husband broke a cup 
accidentally while washing up. She flew into a rage 
and said. that God had told her to get a divorce. She 
explained that the butcher was in love with her and 
woula marry her. The husband saw this man and satisfied 
himself that this was quite untrue, but the patient 
went to ono solicitor after another to try and start 
proceedings. She became very hostile to her husband, 
called him a pig and threw his food at him. Her stan- 
dards in t ne house Bete riorat a. sharply and she spent 
her time sitting in her kitchen chain - smoking. She was 
ev,rctually admitted to Barming Heath Hospital on 
20/1/46. 
On examination she was spathe i'ic and indifferent 
to her environmeLt. Her manner was odd, stiff and 
stilted, a..a her speech mincing and ultra- refined. 
There was great thinning of affect and shy; related 
her story in a cold, dispassionate, almost bored way. 
She was incoherent in speech, and sometimes a sen- 
tence would tail away as she sank into a state of 
deep abstraction. She denied that the butcher had 
declared his love for her in words, but said :.ihe 
had no need of tnat as she was psychic. She said 
sne knew everytnin , that was going on in her home 
town without leaving her house. Her case was freely 
discussed, and she was known as "The ghost of B -". 
She said that other people could reaa her thought's 
and control her actions by using similar psychic 
powers to her own. She maae no social advances and 
would not occupy herself. 
She showed no change whatever before electro- 
narcosis was used, except that her c:xe for her 
appearance re- asserted itself and she agreed to do a 
little work in the ward. In particular, there was no 
change in her account of her relationship with the 
butcher. 
DIAGNOSIS. Physical and serological investigations 
revealed no Lhing significant. 
There was nothing to suggest an affective 
psychosis or a condition of organic origin. The main 
question was whether to regard her as a paranoid 
schizophrenic or a predominantly paranoid reaction. 
The thinning of affect, oddity of manner, profundity 
oí abstraction and obvious ideas of passivity led to 
her being plac.,d in the former category. 
TREATMENT. 
She received 31 treatments by electro- narcosis, three 
times weekly, startinb on 29/4/48. For her first 3 
treatments sh,, received atropin ana sodium anytal 
prem.,dication. The electrodes were placed frontally 
ai,d the average coma -dose was. 135 mA. To outward 
appearance all 3 narcoses were satisfactory. She 
was no restless, and displayed inspiratory stridor 
and flexion of the arms. 
After the third treatment, howevr, she said 
that it felt to her like a bad dream. She feit that 
sh had been turned into an Egyptian mummy. She felt 
no pain, but could see the nurses standing around her 
in the same positions as they occupied while; the head - 
band was being clipped on. She felt that there was a 
surge of some kind or power fl owinG thi ou6h her body 
from thy; head down to the feet, ana out into the roam. 
She felt no anxiety on her own account, but was in a 
perpetual terror lest one of the nurses should walk 
across the foot of the couch in the path of this power. 
She feat quit, sure that anyone who did that woula be 
killed at once. She felt quite helpleso to do anything 
about it, and woke with an urgent sense of anxiety, 
and a strong desire to avoid a repetition of idle exper- 
ience. 
She was promised anaesthesia on future occasions, 
and rather unexpectedly agreed to continue her curse. 
She was given tniopentone with the desired result, amd 
no furth..r difficulties wer experienced. The electrodes 
continued ¡do bu placed frontally, ana the average coma - 
dose remained at 135 mA. 
RESULT. 
The change in hr outlook at the end of her course of 
treatment was peculiar. Her apathy had gone, and he. 
manner was muon more supple. She showed enhanced emot- 
ional power, and denied having psychic powers. She 
was not hallucinated, and her ideas of passivity had 
cleared up entirely. She st ill maintained, however, 
that the butcher was in love with her, and still 
said that her husband had on various occasions be- 
haved very baaly to her. The latter point was prob- 
ably true, in fact it would have been surprising if 
he had never shown signs of temper and primitive 
urges. 
As regards the butcher, however, she has changed her 
ground. She sttattod that he had told her he loved her. 
Admittedly she could not remember hi., specific words, 
but she no longer mentioned her former psychic percep- 
tions. As her whole manner and outlook had changed, and 
she no longer prese.-led the clinical picture of schizo- 
phrenia, the matter seumud to require investigation. 
Thu butcher was therefore interviewed, ana proved to be 
a cheerful cock - sparrow of a man, accustomed to calling 
his customers "My dea: ", "Darling ", or simply "Love". 
The eff,,ct of this on a woman like the patient, iu the 
state she was in before admission to hospital, could 
easily b,; imagined. Wi i,h due tact, therefore, an attempt 
was made to put the matter to her in its true light. 
She proved willing to discuss the point, which formerly 
she had refused to do. Some progress was mane, but 
the nearest she could get to the truth was to admit 
that he might not have been serious in his intentions, 
in which case he was to blame for trifling with her 
affections. She al ,;o agreed that there was something to 
be said for her husband, in vi .w or his protracted 
faithfulness; to her and his genuine attentiveness 
while she was in hospital. She them said she wished 
to try life with her husband once more aLd needed rio 
pressing to change her butcher. She left hospital on 
5/8/48, 14 weeks after ele.ctro- narcosis was begun. 
She was considered to have made a social recovery. 
The fact that she became amnable to psycho -therapy 
or a fairly superficial type was regarded as of 
major importance in her case. 
DURATION OF ILLNESS. 
She had shown eigna of frank mental disorder for just 
over 5 months wh,;n eleet,ío- narcosie wad started. 
Category 2. No 12. 
Case 51. Male. Admitted 25.2,4d. Age 32. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The father was a semi -skilled mill- 
worker and the mother had a bad speech defect. One 
sister died in a mental hospital in 1939 after an acute 
schizophrenic illness. Apart from her and the patient, 
there were three sisters and two brothers alive and 
well, but the whole family had a tendency to stammer. 
2). Early History and Development. He was brought up 
in rather drab surroundings in an industrial area, but 
his parents always did their best to make the home 
bright. It was certainly comfortably furnished and well - 
kept. He was an average scholar, and then went to work 
in the same paper mill as his father. He remained 
there until his breakdown, spart from his period of 
military service. Most of that he spent in North Africa, 
but was not in the top physical category. He therefore 
spent much time on lonely guard duties. 
3). Temperament. He was a quiet and rather unsoci- 
able man. He tans intensely shy and self- conscious, due 
perhaps to the family hesitancy in speech. At home he 
was rather moody; he would do odd jobs, but got bored 
if any difficulty arose and went on to something else. 
He was, however, a keen gardener, and apparently showed 
greater persistence out of doors than in. 
4). Sexual Life. He married in 1939 and in due time 
had a daughter, who grew into a rather precocious girl 
with a tendency to laugh at her father. His wife was 
undoubtedly fond of him and was well- meaning and ready 
to co- operate. She was, however, restless, lively and 
talkative, and probably got on her husband's nerves, 
especially when he was becoming mentally ill. 
5). Summary of Causative Factors. The presence of well - 
marked schizoid traits in his personality was probably 
due to early developmental influences, arising from 
the family speech trouble. When the patient's sister 
died in 1939 he was deeply upset, although he kept his 
feelings to himself. He had a dread of mental illness 
ever afterwards. The long spells of solitary duty in 
the army were thoroughly bad for a man of his type, and 
must be considered as the main precipitating cause of 
his He was never really well after demobil- 
isation, and complaints about his work and his wife were 
results rather than causes of mental illness. 
CLINICAL MAl; IFFSTATI'JNS. He was noticeably moody on 
his discharge from the Army in April 1946. Shortly 
afterwards he had a spell of temporary unemployment, and 
his wife went to work to su,Dplement his unemployment pay. 
In her absence the child fell and hurt herself, and the 
patient blamed his wife bitterly for this, although he 
was at home at the time. From that time he had period- 
ical "vacant attacks ", in which he would sit gazing into 
space for long periods, with a rather worried expression. 
Although the spell of unemployment came to an end, the 
patient's wife remained at work, as she anticipated 
further trouble. As time went on he found everything 
an increasing effort, and neglected his appearance. 
He complained that his mates at work laughed at rim on 
this account, which, of course, they probably did. He 
put a notice on his bicycle saying "keep off my tail ", 
and decorated it with coloured rags. One day he pulled 
up all the rugs in the house and took the gas- cooker to 
pieces; next day he wept and appeared not to realise 
what he had done. Eventually psychiatric advice was 
sought and he came to Barming Heath Hospital as a volun- 
tary patient, although his parents were opposed to this, 
presumably because of their experience with their daugh- 
ter. 
On examination he showed severe affective failure; 
he was indifferent to his appearance and environment, 
and was sunk in apathy. He found the slightest activity 
an intolerable effort. His manner was odd and stilted, 
and when he thought himself unobserved he was noticed 
to whisper to himself. He never admitted to hallucin- 
ations, however. His thought content was vague, and 
his planning quite unrealistic. He thought that a fort- 
night's work in his garden would "put him right ", al- 
though he had had the chance to do that, but spent the 
time moping indoors. He said he believed other people 
were laughing about him and discussing his affairs in a 
disparaging way. His ideas were vague and ill- defined, 
and thought -blocking was prominent, accompanied by a 
puzzled, far -away look. 
During his first week or two in hospital he showed 
a little spontaneous improvement, which, however, 
receded in the ensuing weeks. When electro-narcosis 
was started there was little change in his condition 
compared with that on admission. 
DIAGNOSIS. Important physical factors were excluded 
by clinical and serological examination. The only 
altern.=.tive to schizophrenia requiring consideration 
was the depressive aspect of an affective psychosis. 
His emotional reaction was not depressive, and there 
was no self -depreciation, ideas of guilt or unworthi- 
ness, or other content of a depressive type -. The 
predominance of affective failure and loss of energy, 
and the absence of pathological content led to the 
conclusion that he was of the simple type. 
TREATMENT. He was given sixteen treatments by electro- 
narcosis starting on 14.5.48. On the first occasion 
he was given sodium amytal and atropin premedication 
only. The coma -dose w, s 130 mA and the Narcosis 
apparently satisfactory, but afterwards he was found 
to have torn a muscle in the dorsum of the left foot. 
It is worth mentioning that the glissando technique 
was used. The second treatment could not be given 
until six days later, and thiopentone premedication 
was used. The electrodes were placed frontally and a 
coma -dose of 125 mA used. The narcosis was satisfactory, 
so other treatments were given with thiopentone pre- 
medication, three times weekly. The average coma dose 
required was 130 mA. No other difficulties were 
encountered. 
RESULT By the end of his course he was much improved. 
He was much brighter in outlook, brisker in his movements 
and was working usefully. His manner was more normal 
and hallucinations could not be detected. He was making 
efforts at social adaptation and co- operated well with 
measures aimed at rehabilitation. He showed some 
affective thinning and vagueness of thought content, and for 
a long time felt he had not enough confidence to return 
home. No effort was made to hurry him unduly so he 
did not leave hospital until 9.10.48, twenty -one weeks 
after electro- narcosis was begun. He still showed 
some flattening of affect and slowness in decision, so 
was clas.,ified as a social recovery. 
DURATION OF ILLNESS. The history clearly shows that he 
had been ill since April 1946, two years and one month 
before electro- narcosis was started. 
Category a. No 13. 
Case 52. Male. Admitted 26.9.47. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
Age 31. 
1. Family History. There was no family history of 
mental or nervous disorder. The father was a quiet and 
gentle person, employed in a clerical capacity; the 
mother was kindly and sensible. The patient had two 
sisters, one older and one a twin; both were married 
and leading ordinary lower middle -class lives. 
2. Early History and Development. He was fat baby, 
subject to bronchitis. In other respects his 
development was normal, though he was always said to be 
"sensitive" and very attached to his mother. He 
attended elementary school, and then the local grammar 
school. He was an average scholar, but left at 16 
without having got matriculation. lifter leaving school 
he worked as a clerk for the same firm as his father, 
until he volunteered for the R.A.F. in September 1940. 
He was a wireless operator and wireless operator 
mechanic, and became an L.ti.C. for three years he was 
in the Middle East; during part of that time he was in 
a very lonely desert outpost with three other men. 
He found this experience very trying. When he was posted 
home at the end of 1945 he was seen to be moody, 
indifferent to his environment and given to sitting 
about and brooding. 
3. Temperament. Although sensitive and inclined to 
be a mother's boy, he was sociable and fond of outdoor 
sport and dancing. He was described as having a "happy 
temperament" until he went overseas. 
4. Sexual Life. He always mixed with girls in a 
normal social fashion. He had one particular girl 
friend just before the war, and another during the early 
part of his R.A.F. service, but both affairs petered 
out. He never showed any serious disposition to marry. 
5. Summary of Causative Factors. The total picture 
is of a rather colourless, ne 2ative personality, unduly 
dependent on the parents. As long as he received their 
support he was apparently capable of adaptation in a 
rather immature way, but the conditions of his war 
service precipitated a mental illness. Hereditary 
and constitutional factors appear to be absent; his 
twin sister was successfully married. As the only boy 
in the family he was probably unduly spoiled and cossetted. 
CL= CAL I A IFESTATIONS . In February, 1946 he was 
admitted to the military wing of a mental hospital, which 
could unfortunately not produce any medical records. 
He was apparently moody, apathetic and self- absorbed, 
and made many bizarre hypochondriacal complaints. In 
the courst of 13 months he improved considerably, without 
either E.C.T. or insulin shock. In June 1947, he was 
discharged from the R.A.F. as "ceasing to fulfil R.A.F. 
physical requirements, but fit fcr employment in civil 
life ". In fact, however, his old employers refused to 
re- instate him on medical grounds. Their medical officer 
advised him to `;o to a rehabilitation centre, but he 
could not afford this and applied to the appropriate 
tribunal for re- instatement in his old job. He would 
not let his father or the R.A.F. association handle his 
case, and himself failed to appear on the day of the 
hearing. He then worked in a desultory way at a very 
lif'ht clerical job for two months, during which time 
he became increasinly moody and indifferent to his 
surroundings. He would not get up in the mornings and 
refused to play tennis, as he said the club secretary's 
wife used to sneer at him. He became irritable with 
his father and accused him of deliberately making 
noises with his dentures during meals in order to be 
annoying. He then accused his father of playing 
influences on his mind and so controlling his behaviour. 
He became impossible to manage at home, and was admitted 
to Barming Heath Hospital under certificate. 
He was then dull, solitary and indifferent to his 
surroundins. He grinned and grimaced for no apparent 
reason, and had frequent outbursts of senseless laughter. 
He showed severe emotional flattening, with a residue of 
suspicion, evasiveness and resentment. He said his 
father controlled him by "signs" and exercised a curious 
effect on his breathin. He admitted hearing voices, 
but maintained that what then said to him was of no 
significance. He had hypochondriacal ideas about 
having syphilis of the stomach. At first he was incapable 
of useful work, but later made himself quite useful on the 
hospital farm. 
He showed little chap before the start of 
electro- narcosis, except that his ore- occupation with 
hallucinations grew less and he lost his hypochondriacal 
ideas to some extent. His ideas of passivity 
remained, and came to include other people as well as his 
father. 
DI4GNOSIS. Physical factors were excluded by clinical 
and serological investigations. There could be little 
doubt of the diagnosis of schizophrenia when electro- 
narcosis was begun. The only possible alternative was 
the depressive phase of an affective psychosis; he 
showed, however, no genuine depression and no ideas of 
guilt, unworthiness or inadequacy. He was regarded as 
predominantly paranoid in sub -type, as his delusional 
ideas about his father were more persistent than his 
preoccupation with hallucinatory experience. 
TEE. Tìv:ENT. He was given 29 Electro- narcosis treatments 
three times a week starting on 14.5.48. For his first 
two treatments he had sodium amytal and atropin pre- 
medication only. His second treatment was restless, and 
had to be stopped after six minutes, so on subsequent 
occasions he was ;liven thicpentone. The electrodes 
were placed frontally and the avera_-e coma -dose was 150 
T,ìí1. No other untoward events occurred. 
R JSULT. During the course of treatment he steadily 
became brisker and more interested in his surroundings. 
The quality of his work improved, and by the end of his 
course of E1ectro- narcosis he had lost his ideas of 
passivity and was no longer hallucinated. His emotional 
flattening grew less pronounced during the period 
followinÉ treatment and he began to take an interest 
in social activities. In November 1948, his relatives 
expressed themselves as very pleased with his progress. 
He left hospital on 3.12.48. He still showed affective 
thinning, stiffness of manner and vagueness of thought 
content, but he showed persistence and concentration at 
work in the grounds, and w as more sociable than at any 
time during his stay in hospital. 28 weeks elapsed 
between the start of electro- narcosis and his discharge 
from hospital. He was regarded as having made a social 
recovery. 
DURATION OF ILLIJ-SS. The time to be assigned to this 
depended on whether he could be regarded as having made 
a social recovery at the time he left the military 
mental hospital. The opinion of his firm's doctor, 
his behaviour about the tribunal, and his conduct at 
home all su:gested that he had not. His illness was 
therefore regarded as continuous from the end of 1945; 
the duration was taken as two years and six months. 
Category 2. No 14. 
CAS± 56. kale. Admitted 11.7.47. Age 44. 
AETIOLOGY A 1iD PSYCHOPAT} OLO GY . 
1) ,Fan ily History. The father was an elderly, self - 
educated but intelligent man, who said the patient had 
bEEn a great disappointment to him. -Yrhen the on was 
admitted to Earning Eeatt the father said he could cope 
with hin no longer. The mother was extremely deaf and 
retiring and converse with her was almost impossible. 
k maternal grandmother was admitted to a mental hospital 
when seventy -two _;ears old, but had shown no abnormality 
earlier in life. 
2) Early History and Development. Hie early develop- 
ment was normal. HE won a scholarship to Christ's 
Hospital, and from there another to Cambridge, where he 
got hie L1.Sc. degree in 1926. EE then got a scientific 
research jot in metallurgy, followed ty another connect- 
ed with television. Hie contributions in the latter 
field were apparently very important. From 1934 onwards 
his work was broken up by periods of mental illness, but 
while active his Efforts were good, and sometimes 
brilliant. During the war le did research work for the 
admiralty, while not in mental hospitals. 
3) Temperament. In hie early years Le was a normal boy, 
who mixed easily and made friends. He played games 
tolerably well, but as he grew older, took to more solitary 
pursuits like stamp collecting and bird -watching. He 
alwa::e had a streak of secretiveness, and used, for 
irtetance to go away on holidays without giving any 
notice to his family. 
4) Sexual Life. HE had three love affairs, but none 
of them was very serious. 
5) Summarj of Causative Factors. In default of any 
ExagEnoue or clear -cut developmental factore, hie ill- 
nee was pre eumatl1 endogenous. schizoid character 
traits were clearly developing ae far back as 
adolescence. 
CLIÌ'ICL 2tir,IFi S TIONS. his first mental illness 
occurred in 194. From November of that year until 
Larch 1935 he was in a private mental hospital. he 
was then odd in manner, vividly hallucinated and 
Erratic in behaviour. he then resumed work until 
January 1936, when he was found shut in a 'phone box, 
eaÿing LE was protecting himself from gas. HE was in 
another mental hospital for seven months and was 
diagnosed as a case of paranoid schizophrenia. In 
1941 he was again certified and was in yet another 
mental hospital until July 1946. The diagnosis of 
paranoid schizophrenia was confirmed. 
Until iovem:er 1946 he was apparently well and 
able to work, though in a rather humbler capacity than 
before. he then broke down again, returned to hospital 
for two months as a voluntar ;. patient, and went home 
once more. Le was far from well; he said there was a 
murderer in the house and believed his food was poisoned. 
He used to wander about the house at night, banging doors. 
On several occasions he wandered off without saying where 
he was going, and was once away for three nights without 
money, or an overcoat during severe weather. Just 
before his admission to farming 1- .:eats Hospital, he went 
to his parents' room at 3.0 a.m, shouting and threaten- 
ing violence. 
After admission he was aloof, solitary, indiffer- 
ent to his Environment and devoid of interest in social 
opportunities. he shored serious Emotional failure aid 
was quite indifferent to his situation. he was odd in 
manner, pulled strange faces, and maintained curious 
poses for considerable periods. he said that for many 
years his parents had persecuted him and reverted him 
from getting jobs by spreading scandal about him. he 
said that 1e was sure murder had been committed at his 
home, and from time to time poison gas had been let 
loose. his speech was disconnected and at times 
incoherent, and his ideas were vague and lacking in 
clarity and precision. EE believed his parents could 
influence his mind from a die tance and control his 
actions. LE showed little change before electro- 
narcosis was started. 
.JIj,G1OSIS. This was not in doubt when electro- 
narcosis was started. The shallow affect, mannerisms 
a. d vague thought content indicated schizophrenia, 
rather than a predominantly paranoid state. 
ittr;ATL iNT. hE was given twenty -seven electro- 
narcosis treatments, three times weekly starting on 
14.5.48. For his first three treatments he received 
atropin and sodium amjtal premedication. The Elect- 
rodes were placed frontally and the average coma -dose 
was 150íA. After the third treatment he complainEd 
of having felt a burning hot sensation at the beginning 
of the treatment, so on subsequent occasione he was 
given thiopentone pre -medication. The Electrodes were 
placed frontally and tie coma -dose averaged 150 mli. No 
furti.er trouble was encountered. 
He improved slowly and steadily throughout 
his course. He was much more alert and interested in 
his environment, and showed increased power of motional 
response when his course was over. his manner was 
easier and he dismissed his former delusions as absurd. 
he was beginning to make social contacts and was working 
usefully in the occupation department. This degree of 
improvement was maintained, and he left hospital on 
2.9.48, sixteen weeks after electro- narcosis was begun. 
He showed some affective thinning and was clearly not 
up to research physics, so was regarded as a social 
recovery. 
DUhAT ION CF ILLNESS. He Lad been ill for one year 
and six months when electro -narcosis was begun. 
Category 2. No 15. 
CASE 61. Female. Admitted 26.4.48. Age 32. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The father was a domineering, diffi- 
cult man, who had many spells of unemployment owing to 
his inability to get on with his superiors. The patient 
was antipathetic to him, but fond of her mother. The 
family consisted of nine children, the patient being the 
eldest. There was no history of mental or nervous 
disorder. 
2). Early History and Development. She was brought up 
in a working class flat in Battersea. Conditions were 
hard owing to her fatherts frequent periods of unemploy- 
ment. The patient won a scholarship to the Secondary 
School, but could not use it, as she had to earn for the 
family. She sacrificed her ambition to train as a 
pharmacist. She did well in various clerical jobs, 
including one at the B.B.C. records office, where she met 
her husband. She continued working after marriage. 
After the war she had a short rest. While waiting for 
a vacancy to train as an infants, teacher, she worked 
happily as an untrained teacher in a local school. 
3). Temperament. She was a good mixer, had many friends 
and was good company. She was inclined to develop 
enthusiasms, throw herself into the interest of the mom- 
ent and talk about it at considerable length. She was 
somewhat domineering, took her responsibilities seriously 
and was inclined to reproach herself unduly when things 
wrong. She was therefore cyclothyme rather than schizóid 
in type. 
4). Sexual Life. From an early age she suffered from 
irregular menstruation and dysmenorrhoea. She married 
a rather quiet, submissive, dull man who failed to satisfy 
her sexually. She confided in a friend that he was 
undersexed and did not want children, although she did. 
She had two miscarriages, the second occurring in Septem- 
ber 1947. On this occasion she became pregnant because 
she abandoned contraceptive precautions without telling 
her husband; she felt that the miscarriage was a judge- 
ment on her for this. 
5) . Summary of Causative Factors. The only obvious 
precipitating factor was the marital disharmony, in 
which the miscarriage of September 1947 was probably 
significant. Her reaction to this was undoubtedly 
morbid, perhaps because the frustration of her desire 
to have a child repeated the theme of childhood and 
adolescence, of sacrifice of her desires for the sake 
of the family. For two years before admission to hos- 
pital she suffered from indigestion and sore throats. 
It is difficult to know whether to regard these as causal 
factors in her breakdown or as manifestations of her 
reaction to a distressing situation. 
CLINICAL MANIFESTATIONS. The onset in her case was 
probably insidious, as she ha.d been worried about her 
health for some time. Signs of serious abnormality 
appeared suddenly in March 1948; she became infatuated 
with a teacher of gardening and told her husband. She 
wrote this man a note, signed only with an initial, making 
an appointment to meet him in London. When he did not 
turn up, she said that he must have committed suicide and 
she ought to do the same. The husband soon found out 
that the teacher of gardening was quite unaware of the 
patient's infatuation. At the suggestion of a friend, 
the Presbyterian minister was then consulted, as the 
patient maintained that the Devil was within her. After 
unburdening herself she appeared much better for a day 
or two. Then, on a railway journey, she began playing 
with the lock of the carriage door in a way that scared 
her husband. She then told a friend a strange take of 
a man breaking into her house to tamper with some papers; 
this man was none other than the Devil. She then took 
to praying and singing hymns in the garden, and was 
admitted to hospital after making an apparently deter- 
mined attempt to throw herself out of a window. 
In the period following admission she showed little 
interest in her environment, and spent much time in a 
rapt, trance -like state. Her manner was stiff and 
peculiar and she was often impulsive in an apparently 
aimless way. She showed evident affective thinning 
with a predominant tone of suspicion and resentment. 
Her thought content was delusional with a bizarre element. 
Before coming to hospital she heard "silent footsteps" 
ascending the stairs. She followed, but before she 
could catch her visitant, he switched off the radio and 
disappeared. She said she often saw a vision of a shining 
figure, which made her want to rush about wildly. She 
was frequently perplexed, and showed obvious blocking of 
thought. She was convinced that she was constantly 
influenced by the thought of others, and she longed to 
get away into the country to be free from this experience. 
She had a curious idea that she could only eat food given 
her by certain people; if she were to take it from 
others, something dreadful would happen. 
DIAGNOSIS, Physical factors were eliminated by clinical 
and serological examination. The possiblity of an 
affective psychosis was not so easy to rule out. There 
were obvious ideas of guilt and unworthiness in the early 
stages of her illness, and she was said to have attempted 
suicide. The phase of excitement and hymn -singing in 
the garden might have been manic. Careful observation, 
however, left no serious doubt about the schizophrenic 
nature of her illness. She showed thinning of affect 
without real depression. Her thought processes were 
blocked, not retarded, and were dominated by complexes 
among which the Jungian theme of the "Ghostly Lover 
was easily discerned. The element of the bizarre and 
the ideas of passivity were also characteristic. 
TREATMENT. She had a course of sixteen treatments by 
electro- narcosis, three times a week, starting on 15.6.48, 
with premedication by atropin and sodium amytal. The 
electrodes were placed froneally, No unusual or untoward 
phenomena were noted. The average coma -dose was 130 mA. 
RE SULT. During her course she improved slowly and 
steadily. After sixteen treatments she had a phase of 
confusion and perplexity, with indifference to her environ- 
ment. This cleared up in five days; she said that she 
had been "going far away to all sorts of places in a pri- 
vate world of her own ". 
After this her improvement was rapid. Her thought 
disorder cleared up, and she showed increased emotional 
power. She became interested in social activities and 
employed herself usefully. On 7.10.48, sixteen weeks 
after treatment was started, she left hospital. Al- 
though free from psychotic symptoms, she showed some 
stiffness of manner, affective thinning and vagueness of 
thought content. She was therefore regarded as a social 
recovery. 
DURATION OF ILLNESS. This was taken from the onset of 
acute symptoms; and reckoned to be just over three 
months at the time treatment was started. 
Category 2. No 16. 
CASE 63. Female. Admitted 15.3.48. Age 19. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patient's father and mother separ- 
ated when the patient was two years old. The father was 
said to be so bad tempered th .t he was impossible to live 
with. When the patient was three, he abducted her from 
her mother's home and lodged her with an old woman in 
Leeds. The mother went to court and secured the return 
of the child and an injunction preventing the father from 
seeing his daughter again. He then disappeared and con- 
tributed nothing to the suport of mother or daughter. 
The patient's Brother was neither strong nor very intelli- 
gent, but supported herself and the girl by domestic work. 
There was no family history of mental disorder. The pat- 
ient was an only child. 
2). Early History and Development. The patient's infancy 
was normal. Her mother had two posts only; the first was 
in a large country rectory where the girl had a very happy 
and free childhood. Her mother's employers were very 
fond of her. In the second position, mother and daughter 
had quarters in the house quite separate from the employers, 
so in spite of financial strain, the conditions in which 
the patient grew up were much more stable and satisfactory 
than might have been expected. She was bright at school, 
won a scholarship to the local technical school and then 
became a =shier at a local draper's shop. She hated the 
work, and after a year got a job as receptionist to a dental 
firm. This she enjoyed and got on well with another 
receptionist and a nurse employed by the firm. Her 
work was well spoken of by her employers. 
3). Temperament. Until about two years before her 
admission to hospital she was a bright, cheerful young- 
ster with plenty of friends. She was a member of a 
youth club, and fond of cycling, tennis and outdoor 
activities. For two years, however, she had grown more 
solitary and had stopped going to the pictures or dances. 
In spite of a Church of =ngland upbringing, she became 
an ardent member of a local evangelical mission and spent 
her spare time reading the Bible. 
4). Sexual Life. She mixed quite freely and cheerfully 
with boys, but her relationships were quite superficial. 
She had no special boy friends. 
5). Summary of Causative Factors. There may have been 
a hereditary constitutional element, but the most potent 
factor was presumably the breaking up of her home. She 
grew up without a father in straitened circumstances. 
Before she broke down she wms very unhappy at home, and 
found it very difficult to get on with her mother. She 
was torn between a sense of loyalty and gratitude, on 
the one hand, and a realistic appraisal of the difficul- 
ties of life at home, on the other. 
CLINICAL MANIFESTATIONS. She showed a progressive change 
in character during the two years preceding her break- 
down. She lost interest in her outdoor and social 
activities, and spent her spare time reading the Bible 
and attending Evangelical meetings. She became slovenly 
in her ways and would not get out of bed unless her mother 
forced her. She neglected her appearance, but managed 
to continue at work until shortly before admission to 
hospital, but was increasingly morose and inefficient. 
About a week before admission she was more than 
usually angry about being roused in the morning. She 
would not go to work but spent the day at her aunt 's 
house talking in a rambling way. The following day she 
went to work, but came home saying her lungs were full. 
of chloroform. Her behaviour became very bizarre; she 
spent a week -end turning out her drawers and sprinkling 
water over newsppers. The doctor was sent for and her 
admission to hospital arranged. 
On examination she was indifferent to her environ- 
ment and showed severe failure of affective power. She 
grinned and made funny faces for no obvious reason, and 
showed serious incongruity between her emotional reac- 
tions and the current of her spoken thought. Her speech 
was inconsequent and incoherent. She said that other 
people were wearing a sort of fancy dress and laughing 
at her, reading her thoughts and influencing her mind in 
strange ways. She said she constantly heard voices 
giving her advice, mostly in the form of religious coun- 
sel. She made no attempt at social intercourse and 
was incapable of useful work. During April 1948 she 
had ten E.C.T. reactions without benefit, and showed no 
further change until electro- narcosis was used. 
DIAGNOSIS,. Physical and serological examinations 
revealed nothing significant. There was no clouding of 
consciousness, defect of memory or demonstrable failure 
of intellectual grasp to suggest a delirium of organic 
origin. Her emotional reaction and mental content 
were not depressive, but the clinical picture was char- 
acteristic of schizophrenia. The inertia, preoccupa- 
tion with hallucinations, mannerisms and bizarre thought 
content were characteristic of the hebephrenic type. 
TREATMENT. She was given sixteen treatments by electro- 
narcosis, three times weekly, starting on 15.6.48. For 
the first two she was given sodium amytal and atropin 
premedication, but subsequently received thiopentone. 
The electrodes were placed frontally and the average coma - 
dose was 140 mA. No difficulties were encountered. 
RESULT. She improved slowly and steadily while having 
electro -narcosis. When her course was finished she was 
no longer hallucinated and her thought disorder had 
cleared up. She was making social advances and was 
working usefully. She was therefore within the orbit 
of rehabilitation, although still showing serious affec- 
tive flattening, oddity of manner and a tendency to sit 
and stare into space in a vacant way. She continued to 
improve slowly but steadily apart from a curious episode 
five weeks after treatment was finished, when for one 
day she was confused, disoriented fox time and unable to 
remember items imparted to her five minutes previously. 
She appeared dazed and puzzled. This state disappeared 
as quickly as it had come on, and her progress was 
resumed. She left hospital on 14.10.411, seventeen weeks 
after electro- narcosis was begun. Her habit of "vacancy" 
and her mannerisms had gone, but her affect was thin and 
shallow, so she was regarded as a social recovery. 
DURATION OF ILLNESS. The history indicated that her 
character change and slow deterioration began two years 
before admission. She had therefore been ill for two 
years and three months when electro- narcosis was begun. 
Category 2. No 17. 
Case 66. Male. Admitted 20.5.44. Age 33. 
AETIOLOGY Ai ¡D PSYCHOPATHOLOGY. 
1). Family History. The main informant was the patient's 
wife, an intelligent and well- educated young woman, the 
daughter of an eminent professional man. The father was 
a kindly, hard -working estate -agent who died in a mental 
home in his late sixties of senile decay. The mother 
was a domineering, dogmatic and opinionated little 
Welshwoman, who was never known to admit herself in the 
wrong. She lavished all her adoration on the Datient's 
brother. The family consisted of two girls and two 
boys, including the patient, who was the youngest. The 
elder brother was described as a keen, hard businessman. 
One sister was a trained nurse, and Matron of a welfare 
Home; she was described by the informant as a "hard- 
bitten hag". The other sister was a gentle unsophis- 
ticated creature, who clung to her mother and emigrated 
when she died in 1945. Apart from the father's senile 
psychosis, tnere was no history of nervous or mental 
disorder. 
2). Early History and Development. He was an acutely 
shy child who nevertheless showed an early dislike of 
his elder brother. He got on quite well at prepara- 
tory and public schools, and made a number of friends 
whom he was allowed to entertain at home. He passed 
his London B. Sc. in engineering without difficulty, 
and showed great promise as an aero- engineer. He 
entered the Fleet Air Arm in 1942, was shortly 
afterwards posted to Trinidad and remained there till 
1945. Soon after coming home he first became mentally 
ill. 
3). Temperament. He was a shy, very kindly person, 
capable of being affectionate and demonstrative. He 
was unselfish and fond of home life, ana was religious 
in an unobtrusive way. rie was thoughtful, was deliber- 
ate and accurate in his statements but sound in his 
judgements. In Trinidad, he was liked by his brother 
officers and was popular with his men, of whom he was 
very considerate. 
4). Sexual Life. He married at the age of 25 and had 
one daughter of six, at the time of his admission to 
&arming Heath. He knew his wife for nine years before 
they were married; afterwards they were little together, 
owing to his absence abroad and subsequent mental ill- 
ness. His wife thought that the moral laxity of his 
colleagues in Trinidad, and their tales about their own 
wives, shocked him considerably and formed the basis of 
his later delusions. The sexual colouring of his 
thought when mentally ill was certainly very pronounced. 
5). Summary of Causative Factors. The family seem to 
have run somewhat to extremes and the patient showed 
some schizoid tendencies from an early age. These 
were, no doubt, aggravated by his mother's obvious 
preference for the elder brother. The patient's own 
dislike of him would no doubt make him recoil still 
further from behaviour smacking of successful and some- 
what aggressive extraversion. The part played by the 
isolation of Trinidad was recognised by the Navy, in the 
shape of a 40% disability pension. he came home in a 
physically run -down condition, having had malaria, quinsy 
and measles, to find that his mother had just died. He 
was upset at being deranked prior to demobilisation, and 
annoyed at various changes of post. 
CLI iICAL MANIFESTATIONS. Towards the end 1945 he 
began telephoning his wife to ask what men she had in 
the house, and accused her of infidelity with various 
men whom he named. He was admitted to a Naval mental 
hospital, diagnosed as suffering from paranoid schizo- 
phrenia, and given E.C.T. Apparently he derived no 
permanent benefit from this, as eighteen months or so 
later he was transferred to another hospital where he 
was given insulin shock. he did very well and went 
nome in August 1947, being discharged from the Navy at 
the same time. His wife said that even at this time he 
was suspicious and secretive, but he was able to resume 
work as an engineer lecturer at a technical college, 
where he gave the impression of settling down well as 
an efficient teacher. 
Early in lifarch 1948 he broke down again. He was 
in lodgings, as his work was some distance from his 
home, but left because he believed his landlady was co- 
habiting with her fourteen- year -old son. At home, in 
the Easter holidays, he made sexual advances to the 
foreign maid. When his wife remonstrated, he discharged 
the girl without any thought about how she would get 
home. He then accused his wife of homosexual relations 
with their daughter. He began to watch his wife, 
apparently with the idea of catching her red -handed, and 
was probably unfaithful himself. He was in due time 
certified, and admitted to Esarming Heatn on 20.5.48. 
He showed considerable flattening of affect, was 
slow in his thought processes, and grinned at times in 
a fatuous way. He said, with emphasis, that his wife 
had been periodically unfaithful to him for several 
years. He said his belief was quite unshaken, although 
he admitted that he had not much evidence to go on. He 
showed little real resentment; at times there was incon- 
gruity between his emotional reactions and the current of 
spoken thought. His manner was odd and he failed to 
react to his environment as was expected, but was curious- 
ly passive and inert, even in provoking situations. He 
showed no change before treatment was begun. 
DIAGiOSIS. Organic factors were excluded by clinical 
and serological investigation. The predominance of 
thought disorder and absence of elation or depression 
ruled out an affective psychosis. Tne only question 
to cbcide was whether to regard him as suffering from a 
paranoid state, or as a paranoid schizophrenic. 4nile 
realising tnat no hard and fast line could be drawn 
between the two categories, the latter was chosen owing 
to affective flattening and incongruity, the presence 
of mannerisms, and the lack of any positive response to 
his environment or his delusions. 
TREATMEiJT. He was given thirty electro- narcosis treat- 
ments, three times a week, starting on 14.b.4ó, with 
thiopentone and atropin premedication. The electrodes 
were placed frontally and the average coma dose was 
155 mA. he was sensitive to thiopentone; on two 
occasi:ns ne became zoo deeply anaestnetised and caused 
momentary anxiety. 
RESULT. During the course of his treatment, his delu- 
sions steadily receded. At no time, after treatment 
was over, did he voice them again. he said that he was 
quite wrong in saying his wife had been unfaithful, and 
that he nad done so owing to some deep -seated trouble in. 
himself. He described the change in his thought as 
being quite different to that which took place following 
insulin snook. He said that he then retained his ideas 
about his wife being unfaithful, but felt "slap- happy" 
about them. Another psychiatrist took the view that 
he was mere "covering" his delusions, though admittedly 
with success. His wife readily accepted that opinion 
and decided to have nothing more to do with him. The 
patient took this well - too well - but showed no return 
of his delusions. He lent hospital on 7.10.48, eighteen 
weeks after electro- narcosis was started. As he still 
showed emotional thinning, fatuity of manner, and slowness 
of thought, he was regarded as a social recovery. Tae 
difference of opinion about his case would have been 
enough by itself to prevent him being placed in the 
category of complete remissions. 
DURATION OF ILL.,4ESS. In spite of his own statement 
about retaining his delusions after insulin treatment, 
and his wife's observation tnat he was still suspicious, 
he must be regarded as having made a social recovery 
after insulin. The duration of the attack for which 
he received electro- narcosis was therefore just over 
three months when treatment was started. 
Category 2. No 18. 
Case 70. Female. Admitted 9.7.48. Age 26. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1. Family History. The father and mother were alive 
and well. They were typical members of the lower 
middle -class. The mother was rather possessive and 
domineering towards the patient, especially in view of 
her age, while the father was a mild, gentle creature 
of self -effacing habits. A paternal uncle died at 
24, after fourteen years of increasing paralysis. At 
one time the condition was said to be hysterical, but 
was eventually established as organic. The maternal 
great-grandmother had a depressive illness, and the 
mother herself had a long period of "low spirits" after 
the war. The patient was an only child. 
2. Early History and Development. She was rather a 
model child. She used to go everywhere with her mother 
and behaved extremely well. She disliked, however, 
being dressed in pretty frocks and preferred boyish 
clothes. The home background was conventional, ultra - 
respectable and low church. The garden was the envy 
of the neighbourhood and contained a lily -pond, tanks of 
goldfish and numerous statuettes. At school the patient 
did well. At fourteen she went to the local grammar 
school as a fee - paying pupil. At eighteen she went to 
a commercial school and trained as a shorthand- typist. 
After several secretarial jobs she obtained a post at 
the Bank of England, which she held at the time of her 
illness. She worked extremely hard and was well thought 
of by her employees. 
2. Temperament. Until she went to the Bank of 
England, three years before her admission to hospital, 
she was an active, outdoor girl whose pursuits were 
riding, hikin, tennis and skating. She was sociable 
in a rather superficial way and certainly showed no 
interest in domestic activities. On goinw to the 
Bank she dropped her former activities, and became 
interested in music and ballet, which she discussed in 
an earnest and rather tedious way. She remained 
interested in social activities at her church and for a 
time was much exercised in mind as to whether she 
should become a missionary. 
4. Sexual Life. From early days she preferred the 
company of boys to girls, but there appears to have been 
nothing in the way of sexual attraction in this. She 
wished to be a boy amongst boys, to dress like them and 
play with them on level terms. She grew into a pretty 
and attractive girl, so this form of relationship became 
impossible. She froze all sexual advances almost 
before they were made, but did her best to mix with men 
on level terms in her intellectual pursuits. She was 
meticulously neat in her dress, but favoured tailor - 
mades of rather masculine cut; she always dressed to 
resemble men, never to attract them, though she could 
very easily have done so. 
5. Sunanary of causative Factors. There was probably 
a hereditary predisposing element in her case. Her 
sexual attitude showed a profound failure of adaptation 
to reality operative from an early age. Although 
intelligent and suite a food talker, she was curiously 
immature both physically and emotionally. She gave 
the impression of a girl of seventeen, instead of twenty - 
six, who had learned the current jar;on about music, 
ballet and the arts without really caring twopence for 
them. Her breakdown therefore appeared to spring from 
a deep- rooted inability to adapt to reality inherent in 
her personality structure. 
CLINIC,L STt,TIOI S. The parents explained her 
breakdown as due to overwork and the unfortunate effect 
of a fellow- employee at the bank. This woman was in her 
late thirties, and had a histcry of an unhappy home life 
and possible of mental breakdown. She has a strong 
interest in spiritualism and claimed to be psychic. 
The patient came under her influence after deciding, 
rather regretfully, that the mission -field was not for 
her. This so- called medium persuaded the `irl that she 
also was psychic. 
For about three months before her admission to 
hospital the patient was moody and pre- occupied. She 
only answered questions after a long interval, and took 
to readin;; her bible in the train and leaving it on her 
desk at the Bank. She made rather petulant claims to 
be psychic, and grew irritable with her people. One 
night, without warning, she went round to a friend's 
house and said she was afraid to go home. The friend's 
mother finally persuaded her to go, and took her home 
herself. Shortly afterwards, she was brou[7ht home from 
work in a distressed state. She demanded to be left 
alone in ú corner or the room, syaing that God would 
then tell her what to ao. .An attempt was made to dive 
her a sedative, but she fought and screamed, saying 
that she was being poisoned. Soon after that she was 
admitted to hospital. 
She was morbidly preoccupied and indifferent to her 
appearance and surroundin:s. She made strange faces, 
and spent much time in strange attitudes with a rapt, 
intent expression on her face. Her affect was train 
and shallow, and there was much incongruity between her 
emotional responses and the current of spoken thought. 
She said she could hear spirit voices and was controlled 
by the spirit world. She made no effort at making 
social contacts, and was incapable of :Mork. She 
changed but little before electro- narcosis was started. 
DI 1USiS. Important physical factors were excluded 
by clinical and serolo`iical investi _ations. The 
clinical picture was characteristic of schisophrinia 
of the hebephrenic type. There was no clouding of 
e,_nsciousness, memory defect or failure of intellectual 
grasp to suggest a toxic- exhaustive psychosis. She 
showed no depressive features in her emotional reaction 
or mental content. 
TREATMENT. She was given 29 treatments by electro- 
narcosis, three times weekly, starting on 27.7.48. She 
received thio oentone and atropin premedication through- 
out. For the first 27 treatments the electrodes were 
placed frontally, and the avera e coma -dose was 130 Ivry. 
During the last 2 treatments the electrodes were placed 
frontally and :coved temporally during treatment. The 
average coma -dose was 110 EA. ITo difficulties were 
encountered. 
RESULT. She imjroved slowly and steadily during her 
course of treatment, and at the end was much brisker, 
more alert and more capable of emotional response. 
Her hallucinations and ideas of passivity had cleared 
up and she made no claim to be psychic or to have super - 
normal cowers of any kind. Her affect was shallow and 
her manner stiff; she was, moreover, uncertain whether 
she had been the subject of a genuine spiritual 
experience or not. 
During the month which followed she worked well, 
and made use of social opportunities. She became more 
normal in manner and spontaneous in her reactions. 
She still maintained, in a theoretical sense, that 
spiritualistic phenomena could occur, but made no 
personal claims. Her discharge was ordered rather 
prematurely by her relatives, fourteen weeks after the 
be, inning of electro- narcosis. _s she was not symptom 
free, she was regarded as a social recovery. 
DLit1TION OF ILLNESS. This was about four months at the 
time electro- narcosis was started. 
Ca uegory 2. No 19. 
0,y ti:E; 7l. ._ . Female. admitted 9.6.48. Age 23. 
ALTIULGGY -iv PSYCHG.r THGiJGCY. 
1. Family History. The patient's father was a farmer 
in a small way in Ireland. He was in a mental hospital 
for a short time in 1926, but details of his illness 
could not be obtained. He died of heart failure 
while in his early fifties in 1946. The mother was 
alive and well. There were eight children, of whom 
the patient was the fourth. The others were all well 
and normal. One was a nun in a nursing order in 
Eanchester. 
2. :arly History and Development. Her infancy and 
childhood on the Irish farm were quite normal. She 
was bright at school and suite enjoyed the farm work 
which followed, but from an early a ,_-e wanted to be a 
nun. She came to England and became a postulant for 
the nursing order in Manchester. Her younger sister 
was already there, and later tock her vows, but the 
patient had frequent turns of stomach trouble and after 
a year was rejected. She was very upset about this, 
but joined another sister in Kart as domestic at a 
Catholic presbytery. She was working there at the 
time of her breakdown. 
3. Temperament. She was described as a shy, quiet 
girl, who had few friends and no interests apart from 
her absorbing passion for religion. She was easily 
upset, especially by criticism, and had occasional 
outbursts of temper, which usually subsided quickly. 
4. sexual Life. She never showed any interest in 
boys at all. 
5. Summary of Causative r'actors. There was presumably 
a hereditary constitutional element in her illness, and 
she certainly showed schizoid traits from a very early 
ave. The serious disappointment of her rejection by 
the nursin;; order was a powerful precipitating factor, 
after that event, her work was undoubtedly rather 
heavy. 
CLIiaC,L i,.:, 1r'LS hTIONS. In Cctcber 1947 she began 
to be lackadaisical and would not go out in her spare 
time. She felt ashamed and dejected at the prospect 
of _;oin;j home with her ambition to become a nun 
unfulfilled. Her appetite became erratic, and her 
enery and interest in her work proressively diminished. 
:early in (une her speech became rambling=: and disconnected. 
Her abnormal bearing was noticed by the senior priest 
four days before admission to hospital. :after that 
she became proFressively more restless, noisy and 
excitable by niÿht as well as by day. 
rafter admission she was restless, noisy and 
impulsive in a meaninvless way. Her speech was 
inconsequent and disconnected, often beinG mere 
neolo,;istic gibberish. She was much iven to grimacing 
and silly laughter, and showed a curious lack of 
emotional power or warmth, in spite of her restless, 
uncontrolled behaviour. She said she was Saint 
Theresa and all the angels in heaven, and constantly 
heard the voices of saints and blessed spirits. She 
believed her mind was played on by outside influences, 
and tat her conduct could be directly controlled by 
the minds of others. She showed no real improvement 
before bein. jiven Electro- narcosis. 
DItihGSIS. Physical and serological examinations 
revealed ncthing si.Tnificant. In her quieter moments 
she was not confused, disoriented or amnesic, so 
delirium of organic origin was excluded. She never 
showed elation or emotional warmth, nor was she 
accelerated. Her speech was disconnected, but never 
showed the characteristics of flight of ideas. The 
possibility of mania was therefore discarded. Owing 
to her excitement there seemed to be some doubt whether 
she should be regarded as a katatonic or a hebephrenic. 
She never showed any phases of stupor or resistiveness, 
but was manneristic and preoccupied with hallucinations. 
Her mental content was bizarre and she showed 
considerable impulsiveness. She was, therefore, 
classified as a hebephrenic. 
TRL:iThEhT. She had 29 treatments by electro- narcosis, 
t;iree times weekly, starting on 27.7.48. For the first 
three treatments she had sodium amytal and atropin pre- 
medication only. On subsequent occasions she was 
given thiopentone. On all occasions except the last 
two, the electrodes were placed frontally, and the 
average coma dose was 130 HA. Her last two treatments 
were started with the electrodes forward, but they 
were moved temporally during treatment. The a veraqe 
coma dose was 110 MA. On 9 occasions she was noted 
as having an unduly li :ht narcosis; on three of these 
treatment was cut short as she was becomin;; restless. 
She did not retain any memory of the treatment. No 
ether difficulties were encountered. 
CULT. She did not be in to show any improvement at 
all until she had had about 15 treatments. Then slow 
progress was made until the end of her course. By 
then her el_citement had died down. She showed a 
thin facile affect, and a considerable tendency to 
silly laughter and facial contortions. She no 
longer claimed to be St. Theresa and was not hallucin- 
ated, but her speech was inconsequent and her thought 
content vague and idiosyncratic. She kept herself 
clean an tidy without constant supervision and 
employed herself usefully. She was be_ inninr, to 
make social co -_facts but displayed little drive or 
initiative. She was, ho.:ever, co- operative to 
measures of rehabilitation and continued to improve 
after treatment was stopped. She left hospital on 
15.12.48, 20 weeks after electro- narcosis was begun. 
She showed a thin, shallow affect, a vague thought 
content and a simple manner, so was regarded as a 
social recovery. 
DURATION OF ILLNLSS. Takin this from her rejection 
as a postulant, she had been ill for nine months when 
electro- narcosis was begun. 
Category 2. No 20. 
CASE 72. Female. Admitted 3.7.48. Age 21. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patient's father died suddenly 
during the war from heart trouble. He was a good 
husband and father, but scatterorained about money. 
The mother was a fussy, anxious woman, who was irri- 
tatingly voluble and must have been a terrible trial to 
live with. The family consisted of the patient, an 
elder brother, a younger sister and an adopted cousin 
slightly younger than the patient, and her very good 
friend. The maternal grandfather was an alcoholic. 
2). Erly History and Development. Her infancy was 
uneventful. She did well at s chool and won a scholar- 
ship to the Technical School. She trained as a short- 
hand- typist, and worked in London for three years but 
left because her boss "made passes at her". She got 
another job loc l ly but lost it after a year when a 
reduction in staff occurred, and then became shorthand - 
typist to a large local firm. She was happy there and 
well thought of by her employers. when she broke down 
they continued to pay half her salary to her mother. 
3). Temperament. She was sensitive and disliked criti- 
cism, especially about her appearance. She took a 
lot of trouble over her dress, but would not go to par- 
ties with other girls if she thought them betto,r dressed. 
On the whole, however, she was sociable, and liked 
dancing, singing and amateur dramatics. She undertook 
many social activites in connection with the church. 
4) . Sexual Life. She was not shy in the company of 
men. About a year before she was in hospital she went 
about a lot with a major's son. He gave her a good 
time and encouraged her to drink too much. In the end 
he tried to seduce her so she gave him up. Later she 
acquired another boy- friend, duller but more estimable; 
she admitted a nostalgia for the good times of the past. 
The mother said she _gad given her daughter sex -instruction, 
of which the principal tenet was, "men have the feel- 
ings, and you must keep them in their p._ace ". The 
girl herself, admittedly after she had broken down, said 
that she had not had many love affairs, although she had 
had a number of opportunities. She said this was be- 
cause she was pre -occupied wit:. a dream -man so that she 
never really got to know any real ones. She also 
admitted having masturbated from time to time. 
5) . Summary of Causative Factors. There may have been 
a constitutional hereditary factor, especially as the 
exagenic precipitating factors were not very powerful. 
Her mother was a trial and she obviously felt rather 
flat after breaking with her improper boy- friend, but 
these could hardly have operated in the absence of pre- 
disposition. There were undoubted schizoid and nar- 
cissistic traits in her previous personality, so her 
illness could fairly be presumed to be mainly endogenous. 
CLINICAL MANIFESTATIONS. In April 1948 she was noticed 
to be rather tired and irritable. She would not go 
out in the evenings and complained that her work was 
getting her down. In May she told her mother she had 
been wanting to kill either herself or somebody else 
for the past two years, and drank a bottle of Easton's 
Syrup without ill effect. During the next few weeks 
she was tearful and off her food. She spent a lot of 
time lying on her bed and moaning. She said she had 
been very wicked and on June 7th made a rather futile 
demonstration at suicide by strangling herself. She 
then came under psychiatric supervision and was admitted 
to Barming Heath Hospital on 3.7.4b. During the whole 
three months before her admission she had been very 
difficult at home. She was hostile to ner mother and 
kicked her at least once. She resented having to pay 
money for the upkeep of the home, and went round the 
house shouting that she didn't believe in God, which 
had its effect in a churchgoing housenold. 
When she was admitted to hospital a history was 
obtained of a curious episode when she was fourteen. 
She expressed a conviction that she and ner sister were 
going to die. Sne nad just gone to the Technical School, 
wriich she nated. Her father refused to let her stay 
away and said the nonsense must stop, which it did. 
In Hospital she was morbidly preoccupied and 
indifferent to her surroundings. She was stiff and 
stilted in manner and showea a thin, colourless affect. 
She snowed considerable tension and morbid rumination on 
immature fantasy images, mainly with e. painful associated 
feeling tone. She said she felt shut off from otter 
people and that although she was alive, sne dia not really 
feel sne was a person. She made a suicidal demonstration 
soon after admission, by tying a flimsy ribbon round 
her neck at a time when she could not fail to be observed. 
DIAGiiOSIS. Clinical and serological examination re- 
vealed nothing significant. The problem in her case 
was whether to regard her as essentially depersonalised, 
or as a depressive, or a schizophrenic. In favour of 
depersonalisation there was the history of strained 
relations with her motner, and the fact that she was more 
mature intellectually than emotionally. Her symptoms 
also were related to a period of relaxation after the 
stimulus of her love affair with the major's son (Snorvon, 
$. 
194b ). Nevertheless, the question at issue was not so 
much whether she was depersonalised, as whether that was 
the essential feature of her case. The possibility of 
depression was also attractive at first sight. She was 
described by her relatives as depressed and was said to 
have been tearful and to have lain moaning on her bed. 
She made various attempts at suicide and on one occasion 
said she was wicked. Closer investigation, however, 
showed that her attempts at suicide were all designed to 
draw attention to herself. Her complaint of being 
wicked apparently had the same end, like her remarks 
about not believing in God. On examination she showed 
no genuine depression, no real desire to commit suicide, 
and no shame associated with masturbation. The 
a Shorvon, H.J., (1946). Proc. R. Soc. Med., 39,779. 
presence of ai ective thinning, stiffness of manner, pre- 
occupation with immature fantasy, morbid rumination and 
thought blocking was held to indicate that her cindition 
was fundamentally schizophrenic. In view of the rela- 
tive lack of content she was considered to be of the 
simple type. 
TREATMEiNT. She was given eight treatments by electro- 
narcosis, tnree times a week, starting on 31.7.46. Sire 
received thiopentone and atropin pre- medication. The 
electrodes were placed frontally and the average coma - 
dose was 155 mA. No difficulties were encountered. 
RESULT. After her course of treatment she was more 
alert and intereted in her surroundings and showed 
improved power of emotional response. Her feelings 
of depersonalisation had cleared up; she was socially 
active and was undertaking useful work. 
She left hospital prematurely on 22.8.48, three 
weeks after starting electro-narcosis and only five days 
after finishing. The absence of a period of stabilis- 
ation and rehabilitation was unfortunate in her case. 
Quite by chance, information was received four months 
after her departure to the effect that she had, in fact 
gone on to make a complete recovery. When she left 
Barrning Heath, however there was still flattening of 
affect and odaity of manner, so she was regarded as a 
social recovery. 
DURATION OF ILLNESS. She had be m ill for four months 
when electro - narcosis was begun. 
Category 2. No 21. 
Case 73. Female. Admitted 24.ó.4e. Age 25. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. There was no known history of 
nervous or mental disorder. The parents were kindly, 
eldarly people, much devoted to the patient. The 
father had just retired from work as a warehouse clerk 
at the age of sixty -nine, as he was found to have tuber- 
culosis. The mother had recently become crippled by 
a.rthritis of the knees. The patient was the youngest 
of a family of seven, the others all being boys. They 
were all affectionate in their attitude to her. 
2). Early History and Development. She was nervous as 
a child and would not sleep without a nightlight. She 
was an average scholar; she left elementary school at 
fourteen and then remained at home for a time, before 
learning dressmaking at the local art school. She 
became extremely effecient and at the age of eighteen 
took a post as tailoress in her home town. Two years 
later she changed to another firm and remained with them 
until her illness. She was extremely conscientious and 
her employer thought very highly of her. 
3). Temperament. She was rather a serious -minded girl, 
who used to be taken out a lot by her brothers before 
they married. ane seems to have developed tastes of a 
more mature kind than other people of her own age, and 
also to have grown up without much social initiative when 
left to herself. She was rather quiet and had few 
friends of her own age, and in particular, few girl 
friends. Although fond of fun at home and dancing, 
she took her religion seriously, and was a regular church- 
goer and communicant. 
4). Sexual Life. She had never shown any interest in 
boys of her own age until a few weeks before her illness. 
She then made friends with a nice lad of whom her parents 
approved, and was very excited by the experience. The 
young man returned her affection and there was no ques- 
tion of anything going wrong with the affair. 
5) . Summary of Causative Factors. The history gave a 
picture of a girl brought up in rather sheltered sur- 
roundings, stimulated to precocious growth intellectu- 
ally, but emotionally immature. Although her parents 
thought her first love had nothing to do with her break- 
down, it is at least a reasonable speculation that the 
awakening of her emotional life presented her with 
problems which could not be solved by application at work 
or regular religious observances. She may also have 
had too much responsibility thrust on her, owing to her 
parents being in poor health. 
CLINICAL MANIFESTATIONS. In March 1948 she began to get 
tired easily, and wept rather frequently. She began to 
sleep badly and started behaving in a childish way to 
her mother. She became talkative and restless, and 
finally could not be managed at home; she was admitted 
to Barming Heath Hospital in June 1948. 
She was then restless and overactive in an aimless 
way, and her habits were faulty and degraded. when 
approached she was furiously resistive and intensely 
negativistic. Her speech was disconnected and inconse- 
quent, but there was no acceleration or flight of ideas. 
Telegrammatic forms of utterance were common and occasion- 
ally symbolic expression occurred, for example "I am a 
pink rose" or "I am a ladder". She showed sudden 
bursts of excitement, but by and large showed little 
emotional drive. In her quieter periods she assumed 
curions attitudes which she maintained for considerable 
periods of time. At such times she usually had a set, 
strained expression, from time to time her lips moved, 
almost as if in prayer. She said she could hear her 
father's voice projected to her from a distance, usually 
warning or threatening, but occasionally bringing solace. 
Her thought content was vague, and she made little effort 
to communicate it, but she seemed to have bizarre reli- 
gious ideas, and at times seemed to regard her father's 
voice as the voice of God. She showed some tendency to 
alternate between excitement and resistive stupor, but 
the phases were not clear -cut. She showed little change 
before electro- narcosis was begun on 24.8.40. 
DIAGNOSIS. The presence of important physical factors 
was excluded by clinical and serological investigations. 
It was difficult to exclude the possibility of a delirium 
due to toxins Or exhaustion, especially as detailed 
testing of the sensorium was impossible. An element of 
toxaemia was probably present on admission,as she had 
slight pyrexia, a pale face, cracked lips, a furred 
tongue, and sordes on the teeth. The form of speech, 
however, was characteristically schizophrenic, and so 
was the tendency to trance - like states in curious pos- 
tures. When considered in relation to her thought 
disorder and alternating phases of conduct, the funda- 
mentally schizophrenic nature of her illness was evident. 
She showed no elation, acceleration, aistra.ctibility or 
flight of ideas, so the possibility of mania could be 
excluded. 
TREATMENT. She was given twenty -three treatments by 
electro- narcosis, three times weekly, starting on 
24.ó.4b. She received premedication by atropin and 
t''niopentone. During her first nine treatments the 
electrodes were placed frontally and the average coma - 
dose waa 140 mA. During subsequent treatments the 
electrodes were placed frontally and moved temporally 
during treatment. The average coma -dose was then 120mA. 
Inadequate depth of narcosis with restlessness occurred 
on nine occasions, but she showed no apprehension at any 
time, nor was there any evidence of retention of memory 
of the treatment. On one occasion there was weakness 
and irregularity of the pulse, when a large dose of 
electricity was used to combat the tendency to restless- 
ness. No other difficulties were encountered. 
RESULT. At the end of her course of treatment she was 
much improved. Her excitement and resistiveness had 
both cleared up. She was in much better touch with her 
environment, and was beginning to work and to make social 
efforts. She was no longer hallucinated, but showed 
thinning of affect, oddity of manner, and a vague, idio- 
syncratic thought content. During the three weeks 
which elapsed before her parents prematurely took her 
home she co- operated well with rehabilitation measures. 
She showed increasing alertness and emotional power, and 
improved at work, particularly in concentration and per- 
sistence. It was unfortunate that her discharge was 
ordered too soon. As she had residual symptoms she 
could only be regarded as a social recovery. She left 
hospital thirteen weeks after electro- narcosis was begun. 
DURATION OF ILLNESS. From the history, this could be 
fixed at five months at the start of electro-narcosis, 
Category 2. No 22. 
CASE 78. Male. Admitted 7/7/48. Age 20. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History, He came of a working class family. 
His father and mother were alive and well. He was the 
middle one of three children, the other two being 
normal and healthy, There was no family history of 
mental or nervous disorder, 
2). Early History and Development. Birth and infancy 
were normal and he displayed no neurotic traits. At 
school he was slightly below average atld left from the 
second highest standard, After school he was four 
years in a cleaning and dyeing works; his work was 
quite satisfactory. 
3). Temperament. From an early age he was said to be 
solitary, withdrawn and prone to daydreams. His 
hobbies were playing the piano and going to the 
pictures. 
4). Sexual Life. He showed no interest in girls and 
never had a girl -friend. 
5). Summary of Causative Factors. He showed well- marked 
schizoid traits from early years, and broke down 
within three weeks of his induction into the army, 
CLINICAL MANIFESTATIONS. 
He was called up in July 1946. From the first he could 
not remember or understand what was asked of him, and 
after 3 weeks he was discharged. In view of these facts 
he was referred to the psychiatric department of a 
London teaching hospital. The psychiatrist found him 
in an acutely anxious condition, but considered that 
early schizophrenia could not lightly be excluded 
owing to his change in personality, and the presence 
of thought- blocking. He was admitted to a neurosis 
hospital where he was regarded as a psychopathic 
personality of the schizoid type. Definite signs of 
schizophrenia were aonsicter,:d to be absent. He left 
the hospital in January 1947 in a much improved state 
and returned to work. 
He worked well acid appeared quite normal at 
home until the beginning of July 1948, when he 
,suddenly became overactive and excitable, and said 
he was involved in rackets with crooks and spies at 
the dye- works. He was seen again at the London 
teaching hospital and regarded as a schizophrenic. 
Immediate admission to Barming Heath Hospital was 
arranged. 
On admission he was wildly excited and over- 
active. He gesticulated strangely and was continually 
impulsive in a purposeless way. He contorted his 
face and showed frequent explosive outbursts of silly 
laughter. Many of his actions were stereotyped, and he 
continually repeated meaningless phrases. He could do 
nothing for himself and required considerable sedation 
and much nursing care. He frequently shouted into the 
corners of his room in answer to hallucinatory voices. 
Lager, when he became slightly more coherent, he 
reiterated ideas of being involved in rackets run by 
an international crook named Barker. He believed he 
constantly received wireless messages about the matter 
and said his mind wad controlled, apparently by the 
gang. He showed no spontaneous improvement before 
electro- narcosis was begun. 
DIAGNOSIS. 
physical and serological examinations revealed nothing 
abnormal. He was not sufficiently accessible for 
accurate testing of the Sensorium, but the absence of 
physical findings and the typical katatonic nature of 
his symptoms were sufficient grounds for the exclusion 
of organic delirium. At no time did he show genuine 
elation. In spite of his excitement his emotion was 
thin and quite lacking in contagion. He wad not 
accelerated and did not Show flight of ideas, but rath- 
the stereotyped of meaningless phrases. 
hid mental content was typically schizophrenic. In 
spite of symptoms with a paranoid colouring, the pre- 
dominant feature of the clinical picture was his 
inco- ordinated activity and excitement. He was there- 
fore regarded ad of the katatonic type. 
TREATMENT. 
He was given 30 treatments by electro-narcosis, 
three times weekly, starting on 21/7/48. He received 
atropin and thiopentone premedication. Tho electrodes 
were placed frontally and the average coma -dose was 
145 mA. No difficulties were encountered. 
RESULT. 
He showed no change whatever until he had had 15 
treatments. Then, within two or three days, he 
became much quieter. After that he had, short phases 
in which he conversed rationally and asked to be 
given work, but these ended in erratic conduct and 
a resumption of incoherent speech. Nevertheless the 
general trend of progress was maintained, an a when 
his course of electro- narcosis was finished, he was 
no longer excited or overactive. He was, moreover, 
capable of occupation, and was co- operating readily 
in a programme of rehabilitation. His conduct was 
still erratic and his manner very strange, and there 
was considerable thinning of affect. His speech was 
inclined to be incoherent, but he no longer expressed 
his former delusions, and there was no evidence of 
hallucinations. 
During the next two months his slow improvement 
continued. His manner became more normal, and his 
speech more rational and connected. He was able to 
spend several days at home at Christmas, and eventually 
left hospital on 5/2/49, 26 weeks after electro- 
narcosis was started. He still showed some thinning of 
affect and oddity of manner, so was regarded as having 
made a social recovery. 
DURATION OF ILLNESS. 
He had been ill for lese than a month when electro- 
narcosis was begun. 
Category 2. No 23. 
CAàL 7(.) kale. .:dr.:itted 31.5.48. Age 21. 
iLTIOLOGY AND PSYCHOPATHOLOGY. 
1) ,Fam4YIiEtory. There was no history of mental or 
nrvoue disord er of undoubted relevar_c. y roman 
cousin suffered from a puerperal peychoEie in 1947, 
and made a good recovery. The patient was the only 
eon of adoring parents, who were loth somewhat unstable 
and hypochondriacal. 
2) Larl Lietory and Development. E was a heavy 
tab i at birth, ottle fed and was inclined to be 
eleepleee. HE did not walk till he was two; he was 
knock -kneed and flat- footed and showed poor powers of 
balance . ,íhen he went t o School he was afraid of the 
other children and was away a great deal owing t o ill 
health. 1.E was said, to be intelligent 
at fourteen started clerical work. He. had two jobs 
only before being called up in 1945. As he hated tr e 
idea of killing people he volunteered for the mine s, 
but was only there for four r_ontl e before re ing dis- 
charged as medically unfit. During Lost cf his time 
in the mines he was off work with trivial complaints, 
and was finally rejected owing to "fal len arches ". 
3) Temperament. he was a solitary, bookish lad, 
UBElEEE at gar: EE and therefore unable to share the 
athletic pursuits of h is friends. He threw himself 
whole -heartedly into a number of hobbies, dropping 
old ones as new ones car.: along and never achieving 
proficiency at any. he showed little capacity at 
any time in any Sphere for persiEt nt effort. .:L n 
called up he was Lor., ifi ed at the ways of his fellow 
miners. 
4) Sexual Life. He had a very nice girl friend at the 
time of his admies ion to hospital, but had not know; 
many girls and in general was shy and awkward in tÌe it 
company. 
5) Summary of Causative Factors. The physical and 
psychological conditions of his early development com- 
bined tc produce a boy poorly equipped to cope with the 
problems of adolescence and adult life. Although his 
experiences in the mines were certainly relevant to his 
breakdown, he remained fairly well adapted to his usual 
sphere of lift for a con: iderable time afterwards and 
finally broke down without any obvious exagenic cause. 
CLI1ICAL LANI }LSTATIC1 S. his parents considered that 
he showed a change in character an outlook when le 
came back from 1. 1 e mines, \ íhi le tI ere Ye was 
"converted- by an evangelist. :afterwards he devoted 
an increasing amount of time to trying to reconcile 
science and religion with the help of books. He be- 
came increasingly solitary and confessed to a fear of 
hell. L was, however, capable of carrying out his 
clerical work satisfactorily until the week before 
aJmission to hospital, when he had a panic attack, 
ostensibly at the idea that perhaps there was no God 
after all. 'nevertheless, feelings of unreality and 
depersonalisation had been growing fo about two years. 
A first he Lad spasms of feeling that things round 
him were unreal. These grew longer and more intense 
and gradually became associated wit': a feeling that he 
himself was "not he..el. he felt himself changed in SOME 
peculiar way, and lost interest in his work and in hie 
girl. During the four months preceding admission he 
felt that Everything was completely dreamlike; he 
wondered if he would suddenly wake up and find himself 
somewhere E-EE. 
t_n admission the striking thing about him was his 
profound emotional failure and loss both of energy and 
intres '. in his environment. HE said that his feelings 
of unreality and depersonalisation caused }Jr:: distress, 
but showed no sign of emotional reaction at all. His 
thought content was vague and idiosyncratic, and he made 
little effort to communicate it. le was unable to 
marshal any arguments, scientific o.i theologi.cal, on 
the controversy which was supposed to have als orbed his 
interest for years. He described in naive and childish 
language his simple speculations as to why trees and 
flowers were made as they are. his ruminat ions appeaared 
to cause littie distress, tut were strong enough in 
their hold to cause frequent blocking of the train of 
thought. 
In the E1_EltEEd tr:vironrgEnt of hospital he soon 
improved; his interest in his environment revived, he 
made Efforts at 1. ixi. g socially and proved himself 
capable of useful work. Nearly two months after admix - 
Sion, however, he went home on leave; his father had a 
narrow Escape from ï_eing run eve, ty a car. The 
patient carne lack to hospital in a distressed state, 
showing. Emotional activity for the first time . l.;e 
announced that neither he nor the universe existed , 
and stopped trying to work or to mix eociall:y. 
lIG1vGäI. Ir_.portant physical factors we,E excluded 
by clinical and serolodical examiiation:. The alter - 
ternativee to schizophrenia were either the depressive 
Element of an affective psychosis, or E depersonalis- 
ation syndrome in a neul.otic setting. Le showed no 
Emotional reaction or thought content cd a depressive 
type. Depersonalisation was obviously present, but 
his profound affective fai lure and bizarre thought pro - 
CEELEE cf archaic type, WEI'E clearly schizophrenic_ His 
withdrawa. from realit was total in its 4uality,though. 
not in extent at the t ir_C tree tI__Er.t waE in; titu.ted. RE 
via: cf tie E iL.l _ E type of ed. izophienic . 
waE given twenty -four electro -narcosis 
treatments, three iimee weekly, £taiting on 
7..0 short iritetl'uj,tione Were Cau:BEÜ t`1 triv ial int er- 
culIent affections. He received thiopentone pre- 
medication; the electrodes were placed frontally and 
the average coma -dose was 155 mA. Nothing untoward 
occurred and he finished his course on 29.9.48. 
RESULT. During hie course of treatment he made 
slow but steady progress. He became brisker and more 
interested in his surroundings. The quality of hie 
work improved and he became more sociable. By the end 
of his course his ideas of unreality and depersonalis- 
ation had cleared up entirely; he was C a gable of 
expressing simple ideas accurately and clearly. His 
rumination on scientific and religious topics ceased 
entirely. 
Four weeks later, however, when the possibility 
of his return home became an urgent topic, he again 
complained of unreality feelings and was obviously un- 
willing to leave hospital. This state of affairs continued 
for nearly two months, when improvement again occurred. 
On 16.1.49, twentyfive weeks after electro -narcosis was 
begun he left hospital. He showed some flattening of 
affect, but showed adequate confidence to face a less 
sheltered environment provided psychiatric help were 
easily available. HE was regarded as having made a 
social recovery. 
DURATION OF ILLN SS. Tt_e history indic ated that he 
was continuously and progressively abnormal after hie 
return from the mines in October 1945. The duration 
at the start of electro- narcosis was therefore two 
years and nine months. 
kale . ,,dr it tFd '1.5.46. Age 21. 
,i_ IOLGGY 1ISll iSYC1i0PA%YO QGY. 
There Fpri }Act cry" . her vlac no l.ictor,J cf rental or 
r:ervouc dieordEr of undoul.ted re: lEvr3nce. c. un 
couEin euffered from a puerperal peychoeiE in l47, 
and made a good recovery. The patient w$e tie 
Eon of adoring. rmrentc, who were i oth eorleti;rhat ur:Etatle 
and 1Jpoci oi,driacal. 
-ari 1.ietory apd DevElo,)L'lent. t. : a 1-tally 
'Lai,: at lirth, "a: cltle fed and wac inclined to äE 
elEepleea. he d.(1 not walk till Le wae two; l:e IaE 
knock-kneed and flat-focted and thawed pour powere of 
bt:lance. ì.en be went t o ect:ool he Y,ac afraid of the 
c ILL r childre: arid wac away a great deal ovi ; t ill 
health. : e w. ca id, however, to be intelliEent and 
at fourteen etarted clerical work. I.E liad two jots 
only ì.efore :.eing called up in 1A5. Ize he ted tt. e 
idea of killing people Le volunteered fo.- t1 E riine e, 
but vrat only i i e i t : for :our r. ont; E t_efore Eïng 
L e d a:. t~:e d i c a.> 1, unf it. JJuri. r o ;'i of lie tire 
in the mines he vlae of f wort. with trivial complainte, 
and was finally rejected owing to 'f a. len arches ". 
3) J.en.perament . Le ++a: : olitayy, cookieh lad, 
ueeleeL at tie ana therefo_e ui.able to share the 
att_ÀEtle pur:uite of 1-AL irier,de. Le threw i:irie1f 
- hoi.e- Leartedl,. into a ntu.ter of hoì.biee, dropping 
old ones ae new once ca; e alonC and never achieving 
proficiency at any. 1 E £Lowed little cz.; acity at 
any tine in any ephere for ercietefi effort. .Len 
Called up he was Loi ¡fled at tl -e wayL of lie fellow 
Category 2. No 24. 
CASE 83. Male. Admitted 11/8/48. Age 30. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
11. Family History. Hie father was a healthy active 
man, still working in a sandpit although over 60. His 
mother was a brisk old lady who suffered from occasion- 
al attacks of asthma. He had one brother and two sis- 
ter:, all healthy and married. There was no family 
history of mental or nervous disorder. 
Early History and Development. His infancy a:d early 
childhood were uneventful. At school he was bright, 
and was usually the top of his class. He left at 14 
and worked as a butcher's boy for 2 years. Then he 
worked in the same eandpit as his father until he 
joined the Navy in 1939. He did well there until hia 
demobilisation with a good character in November 1945, 
after which he became a bus driver for London Transport. 
He held this job until his breakdown, rather more than 
two years later. 
3). Temperament. At school, though strong phyaicaliy, 
he was shy aild sensitive, and was much bullied by 
other boys. In later life he was quiet and reserved, 
but fairly sociable. Responsibility worried him, but 
he was happy and worked well at a steady routine job. 
He had few friends, except in the Navy, and never got 
over his sensitivity to criticism. 
4). Sexual Life. He had one or two girl friends before 
he married in 1942. He knew his wifv, for 6 months 
before they were married, and their life together 
was happy, though interrupted by the war. He had one 
daughter, barn in 1944. 
5 ), Summary of Causative Factors. No external precipit... 
ating cause was ever discovered, nor was there any evi- 
dence.of hereditary predisposing factors. His illness 
was therefore regarded as arising out of the made= 
quacies of his personality, Apart from his schizoid 
traits, he was apparently not adaptable. He was at his 
best in the Navy, and presumably found the varied 
demands of married civilian life and paternity too 
much for him. 
CLINICAL MANIFESTATIONS. 
In April 1946 he became listless and tired. He found 
work too much for him and complained of vale pains 
in his head. He could not concentrate on anything for 
long, and spent most of his time sitting in a chair 
gazing into space and rubbing the back of his head. 
He slept badly and found his small daughter very 
irritating, As things got no better he was admitted 
to Barming Heath on 11/8/48. 
On examination he Was quiet and self -absorbed. 
He occasionally showed signs of tension and anxiety, 
and at time appeared suspicious and rather resei.tful, 
but in the main showed apathy and flattening of affect. 
His speech was laconic and off -hand and his thought 
content vague. Occasionally he lapsed into silence in 
the middle of a sentence and sank into reverie. He 
said he felt that he had been different to other people 
from birth, and could not make contact with them. He 
said he had no mind of his own, and that someone else 
controlled it, and so dictated his actions. He 
believed that other people were talking aeout him 
in a disparaging way, but the evidence in favour of 
hallucinations was not conclusive. He mú.de no effort 
to establish social contacts, but was willing to 
occupy himself. He showed little change up to the 
time that electro- narcosis was started, 
DIAGNOSIS. 
Physical and serological examination showed nothing 
significant. The possibility of an anxiety state was 
considered, as he displayed some tension. This, how- 
ever, was short -lived, and was quite overshadowed by 
his affective failure and thought disorder. He showed 
no clouding of cunseiousness to suggest an organic 
origin for his symptoms. His emotional reactions and 
mental content were not characteristic of depression. 
He was therefore regarded as a schizophrenic. The 
presence of ideas of passivity and reference led to 
him being classified in the paranoid group. 
TREATMENT. 
He was given a course of 31 treatments by electro- 
ns.rcosis, three times weekly, st.rting on 25/6/48. 
He received atropin and thiopentone premedication. 
On the first 5 occasions he was given "Modified 
Electro -shock", That is to say, after a first 
stage of 30 seconds at 180 mA, the current level 
was reduced to zero in 15 seconds, resulting in 
a modified convulsion of the type produced by E.C.T. 
The main difference from E.C.T. was that the elonic 
movements were greatly reduced in amplitude by the 
prolongation of the period of tonus due to the con- 
tinued passage of the current. This appeared to have 
no effect on his mental state, so on subsequent occas- 
ions the usual technique was employed. On the next 
eleven occasions the electrodes were placed frontally 
ana the average coma -dose was 140 mA. For the remain- 
ing 15 treatments the electrodes were placed frontally 
and moved temporally during the curse or treatment. 
The average coma -dose was then 1 5 mA. No difficul- 
ties were encountered. 
RESULT. 
He began to improve slowly from the time that treat- 
ment by the usual technique was instituted. By the 
time his course was finished, he was much more 
alert and interested in his surroundings. He showed 
much greater power or emotional response. His ideas 
of reference and passivity had cleared up entirely 
and he was making full use of his social opportun- 
ities. His powers of concentration and persistence 
at work had increased considerably. He left hospit- 
al on 26/11/48, 13 weeks after electro- narcosis 
was begun. He still showed some flattening of 
affect and vagueness of thought content, so he 
was considered to have made a social recovery. 
DURATION OF ILLNESS. 
He had been ill for 4 months when electro- narcosis 
was started. 
Category 2. No 25. 
Lase 85 z emale. Admitted 16.10.48. Age 22. 
A TI:)LULiY AND PSYCHOPATHOLSti ̀ j. 
1) .Family history. The father was an ex -Royal Naval 
Petty Officer, still in the reserve, but working as 
foreman of a launary. he was forceful and quick- 
tempered acid expected nis family to jump to it when 
told to do anything. rite mother was a quiet, homely 
woman, rather deaf but intelligent. The patient had 
one younger sister, working in London, a cheerful 
extravert. There was no history of mental or 
nervous disorder. 
2) Early history and Development. The patient's 
mother hac a bad confinement with her. She was born 
black and required artificial respiration, but 
a fine and won a first prize 
at a baby show in ïunbride 4ells. She was a placid 
youngster who showed no nervous traits. She did 
quite well at school, and just failed to get a 
scholarship. Site was not upset by this; she 
went to work in the local co- operative stores, and 
remained tuere apart from three and a half years 
i;i tide until tier illness. She ilad a good 
work record and was Happy at the 'Stores. burin; 
1944 and 1945 sue was i s the forces acid posted in 
tae north of England. She made many friends and 
enjoyed the life. Shortly before demobilisation 
in July 1947, site said she didn't like the type 
of firi in the forces then, and that sae would be 
glad to leave., 
3) amp er ame nt . 
se 
She was sensitive, inclined to be 
f- conscious and hated criticism, whether directed 
aTainst herser or other people. She hated village 
gossip and -would not pass it on; she often got 
very angry about it. She was extremely conscientious 
botn at work and in the house and cou Ld turn her hand 
to any domestic job. Althou n quiet and not very 
friendly, she used to go to dances with her boy- 
friend and was always being roped in to play tile 
piano at parties. Alen at a _Loose -end at home, sloe 
did not read, sew or knit but used to sit in a 
chair with a "far away look" biting ner lip. 
4) äexaal Life. She and her boy -friend have been 
mutually faithful to one another since school -days. 
The patient's parents thoroughly approve of him. 
The patient was said to have developed "womb 
trouble" as a result of draing heavy kit about 
in the 
o) Suumar¿ of causative 2actors. The previous 
personality showed any schizoid traits, but her 
actual breakdown was sudden and unexpected without 
any obvious exagenic factor. 
Shortly before admission 
to hospital t-e patient had a week's holiday at the 
seaside. She returned saying that she had had a 
marvellous time. Like then developed a heavy cold, 
and one afternoon collapsed; she had a seizure all 
down the _Left side, and the Left side of her face 
was drawn up. She then cried and behaved in what 
-ier parents described as a hysterical manner. the 
,doctor was sent ior, and gave her an injection. 
;bout an hour later she had a "fit ", in which site 
went blue, lost consciousness and foamed at the 
mouth. 5.ìe was not incontinent and did not bite 
tier tongue. )urin_ t e night sne had many more 
seizures, so sale was adxnitte to a general hospita. 
one possibility of meningitis was considered but a 
very tno r ou _: investigation failed to reveal any- 
thing physically wrong. :lie patient behaved in a 
wild an i erratic way. 5ne said she had nothing to 
live for and turned against ner mother and her boy- 
friend. 6.ìe said sne would murder them both and 
threw her engagement ring across the room. 5±ie 
then reL and of being trampled 
to deat:i by a black bull. 5ne was transferred to 
the observation ward. :;hile there she appeared 
indifferent to her surroundings and unable to 
recognise people around her. She often lay 
quiet with her limbs in strange attitudes and a 
rapt expression on her face, resenting interference 
and reacting negativistically to any approach. At 
other times sire was overactive; sne tried to tear 
leer clothes off and expose herself at the windows 
of the }ward, and tried to push a face flannel into 
her vagina. 
In due course she was admitted to barming 
heath Hospital under certificate. There the 
alternation between resistive stupor and acute 
excitement became more clearly defined. As her 
physical condition gave rise to considerable anxiety, 
electro- narcosis was started only a fortnight after 
admission, after the opinion of the visiting physic- 
ian about her fitness had been obtained. She had, 
however, been under observation by a psychiatrist 
from bsrming heath for a month before being given 
electro- narcosis. 
u1,Jld.ä1S. The differentiation between schizo- 
phrenia of the katatonic type and a toxic- 
infective syndrome was not easy. the clear -cut 
aTternation of phase was strongly in favour of the 
former and so were her bizarre poses and shameless 
behaviour. her loss of touch with her environment 
appeared to be a schiophrenic withdrawal, and not 
the result of confusion. Also, exhaustive investig- 
ation revealed no physical abnormality. She showed 
no characteristics of an affective psychosis. 
ihhAJ.IZ 7T _ She was given twelve treatments by 
electro-narcosi starting on 30.10.48. She had 
thiopentone intravenously before each treatment. 
The electrodes were placed frontally but moved 
temporally during treatment. Tne average coma -dose 
was 13U rte. 5ne developed slight sores on the 
forehead from burns, which probably occurred 
because she had previously been rubbing and pick- 
ing her skin. Un two occasions (2nd and 6th 
treatments) the pulse became rapid and irregular, 
necessitating a lowering of the dose of electricity. 
termination was not necessary on either occasion. 
1Jo other dit r icu.Lt ies were encountered. 
-u uLT. the improv_ment after her course of 
treatment was striking. The phases of alternating 
excitement and stupor were flattened out. She was 
co- operative, and beginning to work and make social 
advances. A few days after her course was over she 
had a period of confusion with perplexity and indecis- 
ion. As this passed off it became clear that she 
was still strange in mariner and also suffering from 
lattening of affective responses. She continued 
to respond to __,easures for her rehabilitation, and 
hopes were entertained that she would leave hospital 
free from psychotic symptoms. Unfortunately her 
parents ordered her discharge prematurely on 3u.12.48. 
S.ie was not then symptom free and could only be regarded 
as a social recovery. She left hospital ei,ht weeks 
after electro- narcosis was begun. 
oURA 10V 02 1LLITESS. She had been ill just over 
one month when e l ectro- narcosis was begun. 
Category 2. No 26. 
CASE 90. Female. Admitted 25/9/48. Age 47. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
11_ Family History. The patient's father was an N.C.O. 
in the Regular Army. No details of her mother were 
available. The family were Irish, and thà. patient's 
brothers and sisters were friendly, amusing people. 
There was no history of mental or nervous disorder. 
2) _ Farly His ,ory and Development. She was brought up 
in Ireland, and was left in the charge of an Aunt for 
long periods when her father was on the move. She 
went to a Convent school, where her attainments were 
average. When she left she went into domestic service. 
She kept her jobs, only changing them when circum- 
stances forced her to, and remained in service until 
she married at the age of 34. 
3). Temperament. She was quite unlike the proverbial 
Irish person. From ari early age she was quiet and 
had few friends. Before marriage she had few interests 
outside her work, and afterwards would never go out 
with her husband, except for an occasional visit to 
the pictures. Altnough described as "A perfect house- 
wife", she made no effort to share her husband's 
interests, and was said to "Keep her feelings bottled 
up ". 
4). Sexual Life. She married lace in life. Her husband 
was a gardener in a household to which she was house- 
maid. From the beginning she had a horror of sexual 
intercourse, which her husband felt to be abnormal. 
He therefore felt unwilling to press it on her, and 
intercourse only took place three or four times in 
13 years of marriage. Although her husband felt that 
his health was affected by what he felt to b an un- 
nµtural stave of affairs, he continued affectionate 
and faithful in his attitude towards her. 
5). Summe.ry of Causative Factors. She displayed 
strong schizoid tendencies from an early age, but 
information was lacking to shed much light on their 
origin or development. Her breakdown occurred at 
the menopausal epoch, following news of the death in 
Ireland or an aunt to whom she was much attached. 
CLINICAL MANIFESTATIONS. 
Just over a fortnight before her admission to hospital 
the patient received news of the illness or her aunt. 
She immediauely made arrangements to go to Ireland to 
nurse her, but received news of her death before she 
could set out. She then did something which she had 
never done before; she attended several spiritualist 
seances in quick succession. She was obviously labour- 
ing under stress, as she was a practicing Catholic. 
Ten days before admission she was found in a chair 
sitting rigidly, with her eyes shut, saying thaw she 
must stay there for three hours. That night she was 
afraid to go to bed, and insisted on sleeping with a 
niece who was in the house. Then, in her husband's 
words, "She began raving about spiritualist things". 
She also talked a lot about nuns and priests, and 
claimed to have news of a cousin killed in the first 
World War, details of whose death had never been 
known. Sht thought people were watching her aad tha 
the house was "Wired for information ". She talked a 
great deal about television and became very restless. 
After 72 hours of continuous efforts to control her, 
her husband capitulated acid she was admitted to hospit- 
al on 25/9/4b. 
On examination she was morbidly preoccupied and 
indifferent to her environment. She showed profound 
emotional failure, with thin residual suspicion and 
evasiven,,,sa. Once in hospital she was not restless or 
overactive, but she was quite asocial and incapable 
of occupation. Her manner wad strange and sh,, spent 
much time staring into space with a rapt expression, 
occasionally muttering .6o herself. Her speech wad 
incoherent and disconnected; her thought content wad 
inchoate. She suffered from hallucinations of spirit 
voices and expressed vague, involved delusions of a 
predominantly persecutory type. She said that two 
years before admission a piece of wire had been thrust 
into her brain after she had written to the editor of 
the Evening Standard, since when all her friends had 
been curious about her. She described a peculia,.- elec- 
trical sensation in her toes at night, which she 
ascribed to the activities of the B.B.C. She showed 
severe thought blocking, accompanied by much purplex- 
ivy. She showed no essential change before electro- 
narcosis was begun. 
DIAGNOSIS. 
Physical and aerological investigations revealed 
nothing significant. She showed no clouding of con - 
sciousnes:. and no memory defect, nor was there, any 
undue sensitivity to impressions, with the tendency 
to embroider or confabulate on such a basis. The 
possibility of a delirium of organic origin was 
therefore rejected. At no time did she show any 
elation or acceleration, nor was her emotional tone 
ever depressive. The possibility of an affective 
psychosis was therefore ruled out. She was classi- 
fied as a paranoid schizophrenic rather than as 
suffering from a predominantly paranoid psychosis, 
owing to the thin affect and incoherent speech, 
the latter reflecting her chaotic thought content. 
TREATMENT. 
She was giv,n 16 treatments by electro- narcosis, 
thre, times weekly, sthrtin;, on 30/11/48. She 
received atropin and thiopentone premedication. 
The electrodes were placed frontally ana moved 
temporally during th course of each treatment. 
The average coma dose was 115 mA. During the first 
two treatment she had rather frequent extra - 
sy..toles, but on subsequent, occasions the rhythm 
of thy, heart was normal. No difficulties were 
encountered. 
RESULT. 
During her course of electro- narcosis she made slow 
progress. When it was over, she was much more alert, 
and inttresued in her environment. Her emotional 
power was also much increased. The effect of this was 
that she made many complaints and was generally hostile 
and critical in her attitude to the hospital. Her hus- 
band, however, said that this was her customary attitude 
to everything outside her own home. Her manner wad 
more normal, she was no longer hallucinated, and her 
ideas of elecurical interference had cleared up. She 
did some ward work in the spirit of snowing how it 
should be done, and was occasionally sociable in a 
grudging way. As was to be expected in these circum- 
stanced, she left hospital prematurely on 29/1/49, 
6 weeks after electro- narcosis was begun. She was 
regarded as having made a social recovery. 
DURATION OF ILLNESS. 
So far as reliable evidence went, she had been ill for 
less than a month when admitted to hospital, and for 
just over 2 months when electro- narcosis was begun. 
Category 2, No 27. 
CASE 102. Male. Admitted 22/11/48. Age 27. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patients father was said to 
be very cruel to his mother, and the couple were 
separated when the patient was 14. The mother was 
a chronic neurotic and did not go out for many years 
before she died during the war. Thera were seven 
children, of whom the patient was the second youngest. 
The othors were all normal and doing well. There was 
no family history of mental disorder apart from the 
mother. 
2). Early History and Development. His childhood was 
unsettled owing to the unhappy home conditions. At 
school he was below average, but the question of 
mental deficiency was never raised. He left at 14 
and did a number of "Blind alley" jobs until he 
joined the R.A.F. in 1940. He served on the ground 
staff for 6 years, for most of which he was in 
India. He was demobilisedin the ordinary way 
with a good report on his work and conduct. Ha 
then worked as handyman for a friend who was a 
market -gardener and hortieulturalist, but gave 
up in May 1947 for health reasons. 
3). Temperament. Before joining the R.A.F. he was 
a "Moth"r'e boy ", dut in the short time between 
joining up and going abroad he turned eamplei,ely 
against his mot hor, and them were quarrels every 
timo he went home. He was solitary, lacking in 
self- confidence and drive, aüd had few friends. 
He was, however, affectionate and good -tempered. 
While living with his sister, he enjoyed playing 
witn her children, and was a firm favourite with 
them. He was good with his hands and showed fair 
ingenuity in tackling a variety of odd jobs. 
4), Sexual Life. He never showed any interest in 
girls, and was shy in their company, 
5)_ Summary of Causative Factors. He was undoubtedly 
backward and unable to keep up with his contempor- 
aries, but had sufficient realisation of the sit- 
uation to be upset by it. His home environment and 
the influence of his mother were unfavourable and 
unlikely to bring out the best in him. He was at 
his best in the orderly, disciplined conditions of 
the R.A.F. and seemed unable to meet the increased 
demands made on him by civilian life. 
CLINICAL MANIFESTATIONS. 
In the spring of 1947 he began to feel unable to 
meet people, and lost his self- eonfiaence and power 
of concentration. In June he was admitted to s+. 
private mental hospital, where he was regarded as 
a schizophrenic. He hai a course or insulin shock 
treatment without benefit. He left in November 
1947, with a recommendation to get a job. He 
wanted to go in for horticulture, and the Ministry 
of Labour were prepared to arrange training, but 
he insisted that he needed more treatment. He 
stayed idly in his sister's house, ruminating on 
his father's behaviour towards his mother. His 
sister was tolerant and understanding and the next 
move was made by the patient, who felt that he should 
not live on his brother -in -law's bounty indefinitely. 
His doctor referred him to a psychiatric clinic, and 
voluntary treatment at Barming Heath Hospital was 
arranged. 
On examination he was curiously stiff in deport- 
ment and odd in manner, though he did not show florid 
mannerisms like grimacing or explosive laughter. He 
showed little interest in his environment, and 
severe affective failure was evident. He made no 
social efforts at all, and complained of feeling 
soared of other people, but actually showed no sign 
of tension or anxiety whatever. He complained of 
strong feelings of apathy and lethargy, which he 
could not shake off. His speech was coherent, but 
appeared to cost a great effort, and often he would 
tail off into silence in the middle of a sentence. 
There was no evidence that hu was hallucinated, but 
he said he was sure that other people were talking 
about him all the time. He was quite willing to 
occupy himself with simple jobs under supervision. 
He showed no change before being given electr o- 
narcosis. 
DIAGNOSIS. 
Physical and serological investigations revealed 
nothing abnormal. He showed no clouding of conscious- 
ness or defect of memory to suggest an orgamie syn- 
drome. His affective response was not depressive in 
character, and he allowed no genuine anxiety. The 
diagnosis then lay between schizophrenia of the simple 
type, and mental deficiency with possible neurotic 
symptoms associated with it. The deciding factor was 
the severity of his emotional impairment and his losa 
of contact with his environment. Moreover, at the 
previous hospital he had been seen by a psychiatrist 
of high standing, whose opinion was not lightly to be 
laid aside. Also it was hoped that he could not have 
served 6 years in the R.A.F. and obtainbd a good 
report if he had been a mental defective. Intellig- 
ence testa performed while he was mentally ill were 
felt to be no fair guide in settling the point. For 
the reasons stated he was regarded as a schizophrenic 
of the simple type. 
TREATMENT. 
He was given 19 treatments by electro- narcosis, 3 
times weekly, starting on 13/12/48. He received 
atropin and thiopentone premedication. The electrodes 
were placed frontally and moved temporally during 
the course of each treatment. The average coma -dose 
was 120 mA. No difficulties were encountered. 
RESULT. 
He made slow but definite progress while receiving 
electro- narcosis. When it was over he showed a much 
improved power of emotional response, and was alto- 
gether brisker, more alert and interested in his 
environment. He made use of his social opportunities 
enjoyed parole, and showed improved concentration 
and persistence in his work. He was very. keen to go 
out and take his horticultural training, and wanted to 
be off as soon as electro- narcosis was finished. It 
was felt that it would be an error of handling to 
take the edge off his desire in any way, so he left 
hospital within a week of ending treatment, and 
7 weeks after it was begun. He was regarded as 
having made a social recovery. 
DURATION OF ILLNESS. 
He had been ill for year and 6 months when electro- 
narcosis was begun. 
Category 2, No 28. 
CASE 104. Male. Admitted 9/11/48. Age 26. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
j). Family History. He came of an artisan class 
family. His father had a stroke late in 1947 but 
was previously healthy; his mother was alive and 
well. He had two brothere, one older and one younger. 
Both were normal and doing well. There was no family 
history of mental disorder. 
2), Early History and Development. Birth and infancy 
were normal. He was an average scholar, but did not 
play games as he was not very robust physically. 
He did not suffer from any particular disease or 
disability. He then worked as a photographerTs 
assistant until the war came. He then joined the 
R.A.F, as an armourer. He was demobilised in 
August 1946 with a good record. 
3). Temperament. Even when young he did not show 
much physical energy, but was noted for his obstin- 
acy. Later on he proved a poor mixer, and had few 
intereata outside his work and home. He did not go 
to the pictures or to dances, but spent his spare 
time reading or pottering about with various hobbies. 
4). Sexual Life. He never showed any interest in 
girls. 
5). Summary of Causative Factors. His personality was 
clearly schizoid from an early age, but available 
information threw no light on the reasons for it. 
His war service was passed in relatively sheltered 
conditions and his breakdown was probably due to 
failure to adapt to civilian life, rather than to 
the stress of service conditions. 
CLINICAL MANIFESTATIONS. 
Ho seemed moody, apathetic and unaule to settle down 
to anything after leaving the R.A.F. in August 1946. 
He tried eight jobs in the next two years, but threw 
each one up after a few weeks. He simply said he got 
"fed up" with them and could not stick them any longer. 
Between these efforts he had long spells of inactivity 
at home. He said himself that he had not felt normal 
since leaving the service, and gradually his behaviour 
became more strange. He would not get up till lave, 
and sat about all day staring vacantly about him. He 
became very self- conscious because his hair was getting 
thin, and he smothered his head in grease to help it 
to grow. He began to feel that people were looking at 
him and laughing, and finally became convinced that 
his mind was being read. He was admitted to 
Barming Heath Hospital on 9/11/48. 
The striking feature of his case was his pro- 
found apathy and affective failure. He showed no 
reaction of interest in his environment and com- 
plained of deadly lethargy and lack of energy. 
He made no social effort at ail, and at first was 
incapable of occupation. His speech was slow, and 
he often had to be roused from an aostracted state 
before he could answer. Blocking of thought was 
evident, and he complained of people staring at him 
and laughing. He still believed his mind was being 
read. Before electro- narcosis was begun he improved 
to the extent of occupying himself with simple jobs 
in the occupational therapy department, but otherwise 
showed no change. , 
DIAGNOSIS. 
physical and serological examinations showed nothing 
abnormal. The main alternative to schizophrenia was 
an affective psychosis. His emotional reaction, however, 
was clearly not depressive, and his thought content 
was schizophrenic, nob depressive. The predominance 
of apathy and energy loss, and the relative paucity 
of pathological content led to him being regarded as 
a schizophrenic of the simple type. 
TREATMENT. 
He was given 19 treatments by electro- narcosis, three 
times weekly, starting on 13/12/48. He received 
atropin and t hiopentone premedieaí,ion. The electrodes 
were placed frontally and moved temporally during the 
course of each treatment. The average coma -dose was 
125 mA. No difficulties were encountered. 
RESULT. 
He showed little change until he had been undergoing 
treatment for three weeks. Improvement then became 
noticeable and continued until the end of his course. 
He was then much more alert and interested in his 
environment. His capacity for emotional response was 
increased and he displayed more energy. He showed 
better concentration and persistence at work, and 
was beginning to make social efforts. His ideas of 
reference and passivity had cleared up and he was 
beginning to make reasonable plans for the future. 
He continued to do well and left hospital on 20/2/48, 
9 weeks after electro- narcosis was begun. He still 
showed some flattening of affect, and his energy and 
initiative left a good deal to be desired, so he was 
regarded as having made a social recovery. 
DURATION OF ILLNESS. 
He had been ill for 2 years and 4 months when ele ctro- 
narcosis was begun. 
tatiegory f. 140 1. 
CASE 10. Male. Admitted 30/10/47. Age 19. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. He came of a working -class family. 
His father gave the impression of a rather weak char- 
acter, but was said to be strict with his children, 
though making the patient his favourite. The mother 
was pleasant and friendly, but woolly- minded and in- 
consistent in her star rn nts. She was obviously 
biassed by a desire to lay the blame for her son's 
illness on the Army. The patient had an elder brother 
and an elder sister. Both wool scholarships and were 
good mixers. There was also a younger brother still 
at school. There was no family history of nervous 
or mental disordtr. 
2). Early History and Development. Birth and infancy 
wer,. normal. At school he wad rather a plodder, im 
contrast to the elder members of the family. After s - 
school he became a packer iu a publishing warehouse, 
but alter a year got a be ter job as am office boy 
in the City. He stayed there until called up at the 
agt of 18. He served in the Army for 13 mouths. 
3). Temperament. He was a quiet and sensitive boy, 
very dependent on his mother. He was rather a model 
child and became noticeably shy at the age of 11. 
After that he became a bookworm and mixed very little 
with others. The contrast with the older children 
was pronounced. 
41. Sexual Life. He never had anything to do with 
girls, though several were attracted to him and made 
friendly advances. 
.5). Summary of Causative Factors, His illness was 
almost certainly due to the impact of army life on a 
boy with such strongly marked schizoid tendencies. 
CLINICAL MANIFESTATIONS, 
He dreaded his call -up for months before it came. From 
th,, first he hated army life. He complained the t, he wb.s 
with a very rough crowd, who continued to tease him 
although he kept himself to himself. After 7 months 
he absented himself without leave and went home, but 
after two days went back to his unit on the advice of 
his parents. In Augubt 1947 he did the same thing again, 
but this time the police picked him up, They found him 
hiding in the back garden 11whita and shaking like a 
leaf: He was than admitted to a military hospital and 
was sent home in October with an escort, having been 
discharged from the army. He wad then dazed in appear- 
ance and did not recognise his parents or his home 
burroundings. On 30/10/47 ha was admitted to Barming 
Heath Hospital. 
On examination he wens withdrawn from contact 
with his environment. He did nothing for himself and 
needed c1_ose supervision as regards toilet and diet. 
He was mute, resisted attention and displayed negat- 
ivijtie tundenoias. He grinned and gesticulated in 
a meaningless way and often maintained ou.L'ious 
poses for considerable periods. At times he gazed 
into the corner of his room and appeared to be listen- 
ing intently, as though hallucinated. Soon after 
admission he had several periods of short -lived 
excitement, with sudden impulsive outbursts. He made 
no spontaneous improvement, so on 19/11/47 was start- 
ed on a course of E.C.T. As he showed no improvement 
after 11 convulsions, this was discontinued. No fur- 
ther change occurred before electro- narcosis was tried. 
DIAGNOSIS. 
physical and serological investigations revealed 
nothing of significance. The possibility of a del- 
irium of organic origin was considered, but in his 
stuporose phases he showed intense negativism. In 
his excited phases he was blindly impulsive and 
overactive, and showed none of the over- sensitive- 
ness to impressions of a toxic -infective case. 
He showed no elation or acceleration, and none of 
the passivity of a depressive stupor. In any ease 
hi- age rendered such a diagnosis improbable. The 
picture was, in fact, charaeteriside of katatonic 
schizophrenia. 
TREATMENT. 
He was given 12 treatments by electro- narcosis, 
three times weekly, starting on 30/1/48. He 
received atropin premedication only. The electrodes 
were temporally placed and the average coma -dose 
was 120 mA. No difficulties were encountered. 
RESULT. 
His former phases of resistive stupor and blind 
excitement became much less pronounced. He occasion- 
ally 
answered simple qustions and even did a little work. 
He still showed severe flattening of affect and was 
erratic in conduct. The most obvious change was that 
he was amiable and co- operative, instead of being 
negativistic. His condition fluctuated somewhat in the 
months following treatment, but the degree of improve- 
ment descriued wad still present 10 months after 
electro- narcosis was finished. 
DURATION OF ILLNESS. 
He had peen ill for just under 6 months when electro- 
narcosis was begun, reckoning from his second 
absence without leave. 
Category 3. No 2. 
Case 12. Male.. Admitted 11.12.47. Age 23. 
EETIOLO,XY ND PSYCHOPTHOLOGY. 
1. Family History. He was the ille itimate child 
of a lady's maid. His father's identity was never 
discovered, but he was believed to be the husband of 
the patient's mother's employer. He was looked 
aft- r by a foster mother, who became so fond of him 
that she adopted him when one year and nine months old, 
instead of letting him return to the orphanage. 
2. Early History and Development. he was brought 
up by his foster mother with her ovin children, who 
were all older than he -:Jas. They were all fond of 
him and treated him well, but friction developed 
between the foster mother and her husband, though not 
about the ,atient . The home atmosphere was somewhat 
unsettled, and the parents separated when the patient 
was 11 years old. He was an averaEe scholar, or 
belo,r, and performed various unskilled "dead -end" 
jobs between leavin school and joining the navy in 
1945. He served in the Mediterranean and saw a lot 
of action, without appearintc be seriously affected 
by it. In June 1946, while still in the navy, he 
broke do. n for the first time. 
Temperament. rie was a solitary child from an 
early ale . He was also said to be bad -tempered and 
irresponsible. He took little notice of punishment 
or attempts ut correction, and was in trouble with the 
police for stealing when 14 years old. It was 
therefore reasonable to infer that he showed 
psycopathic trends of the predominantly passive - 
inadequate type, as well as schizoid tendencies. 
4. Sexual Life. io details were known, but 
he was said never to have shown any interest in 
girls. 
5. Summary of Causative r :. ctors. The pre- 
dominating element in his illness was constitutional 
predisposition, probably hereditary in part, while 
also arisin from the circumstances of his 
development. dar service was hardly to blame, as 
he did not break down until well after the war was 
over. The death of his foster mother was an important 
contributory factor to his second breakdown. 
CLï_ÍICI L .:::IFST.TIGIv;. ':rhile servine, abroad in 
June 1946, he was noticed to be odd in behaviour. 
He was sent home, diagnosed as a schizophrenic and 
admitted to a Naval mental hospital. He was 
described as grossly retarded, dull, and apathetic, 
with ideas of reference and delusions. His condition 
slowly deteriorated and flexibilitas cerea developed. 
On 31.7.46 he made a suicidal attempt. He was given 
a course of Q.C.T., and improved for a short time, but 
quickly reverted to his condition before treatment. 
he then began to make spontaneous progress and was 
transferred to another naval hospital in November 1946. 
He was there considered to be normal in thought and 
behaviour, and was accordingly discharged in January 
1947. His case was referred to the National 
association for Mental Health, who kept in touch with 
him until his next breakdown. In September 1947 the 
patient's foster mother was very pleased with his 
proress. ne was hoping to start training as an 
electrician, and showed improved social initiative. 
In I November 1947 his foster mother died and he rapidly 
broke do..n once more, bein - admitted to Barminÿ Heath 
as a voluntary patient on 11.12.47. 
fter admission he alternated between phases of 
excitement and resistive stupor. .Lile excited he was 
violently and impulsively overactive; he web often 
furiously aggressive and broke anything fra, pile that 
he could lay his hands on. it other times he was 
silent, resistive and very negativistic. After a 
few days he settled down somewhat and the picture 
changed. He grinned and grimaced to himself for no 
apparent reason, and adopted strange poses. He said, 
with a facile smile, that the nurses had a stock of 
atomic bombs and wee planning to destroy the universe. 
His speech was incoherent and disconnected; on one 
occasion he paused in his remarks about atomic bombs 
to say, "And what about the phosphorus in the Sea? 
It mi ;ht be stars!" He showed severe thinning of 
affect and expressed ideas of passivity about being 
controlled by other people by psychic means. 
Shortly afteradnission to hospital he was .given 
a course of eight electrically induced convulsions. 
dhile this was in progress he showed some improvement, 
but relapsed again immediately it was over. Be again 
showed alternating phases of excitement and stupor, 
and once more it was difficult to draw conclusions about 
his mental content. This state of affairs continued 
until electro- narcoses was started. 
DIhCNOSIS. Clinical and serological investigations 
revealed nothing significant. The alternatives to 
schizophrenia were delirium of organic origin and mania. 
During the period when his mental. content was accessible 
he showed no clouding of consciousness a4d no failure 
of memory except for the acutely excited period of his 
illness. He showed no over- sensitivity to impressions 
and no tendency to confabulate. Delirium was there- 
fore rejected as a possible diagnosis. Be showed no 
elation and little acceleration. gis speech was 
disjointed but there was no flight of ideas, and he 
showed no distractibility or other evidence of 
heightened reaction to his environment. Mania was 
therefore ruled out. His affective thinning, speech 
disorder, archaic thinking and ideas of passivity were 
charactically schizophrenic. The alternation of 
phase indicated the katatonic sub -type. The fact 
that he showed characteristic traits of a psychopathic 
personality was noted as important. 
TFì ;.Í TMLNT. Be was given twelve treatments by electro- 
narcosis, three times weekly starting on 30.1.48. He 
received atropin pre -medication only. The electrodes 
were placed frontally and the average coma -dose was 
120 M. No difficulties were encountered. 
RESULT. Immediately after his course of treatment 
he was greatly improved. He showed neither excitement 
nor stupor. His interest in his environment and his 
emotional power were both enhanced. His speech wns 
connected and his thought progresses normal, though 
vague and slow. Be was mixing more freely with 
others and w orked usefully. Ten days after his course 
of electro- narcosis was completed, he became confused. 
For several days he went about in a puzzled state. 
Then he signed his notice of intention to leave hospital 
against advice. Be appeared dazed, was disoriented 
in time and appeared unable to remember anything said 
to him for longer than two minutes. He went home on 
15.3.48 and on 24.3.48 a letter, was received saying that 
he was in prison in London. 
In prison he was described as being strand and 
erratic in his behaviour, rambling and incoherent in 
speech and disturbed by imaginary voices. He said 
his brain w-s influenced and controlled by a B.B.C. 
transmitter. He was readmitted to Barming Heath on 
25.3.48. He showed no return of his former excitement 
or resistiveness, and was able to explain that he was 
placed on remand as a result of throwing a brick 
through a neighbour's window. He said that he was 
ordered to do this by the B.B.C. He claimed that 
they influenced his thoughts by wireless waves, while 
he, in turn, could transmit his thoughts to them and 
have them broadcast. He showed a degree of detachment 
to his surroundin, ;s corresponding to his morbid °re- 
occupation with hallucinatory experience. 
:part from a very brief excited phase three weeks 
after admission, he co- operated well with all efforts 
aimed at his rehabilitation.. His psychosis gradually 
receded and he was able to leave hospital on 2.9.48, 
by which time complete remission had occurred. 
In assessing the result of treatment in his case, 
it was clear that he was not well enough when he 
departed from hospital in ijarch to be onnsidered as 
havin relapsed when he returned. If he had not left 
in ì,;arch, he would probably have been regarded as a 
complete remission, as electro- narcosis aTparently 
made him accessible to rehabilitation. The fairest 
assessment appeared to be to regard him as improved. 
DURTI Oiv CF ILLNESS. He had been ill for a proximately 
two months when electro- narcosis was started. 
Category 3. No 3. 
CASE 25. Male. Admitted 1.3.47. Age 30. 
AETIOLOGY AND PSYCHOPATHOLOGY 
1) Fan ily History. He was the only child of neurotic 
parents. His father was a very jumpy man of over -anxious 
disposition; his mother suffered from a cardiac neurosis. 
Two maternal great aunts were in mental hospitals, and 
the whole of that side of the family tended to drink 
excessively 
2) Early History and Development. Birth and infancy 
were normal, but he grew into a delicate child. He was 
said to have had tuberculosis at the age of five, follow- 
ing ooping- cough. He was in hospital for six or seven 
weeks, but acceptable evidence in favour of the diagnosis 
was not available. At school he did quite well and then 
took a commercial training. He had various clerical 
jobs, but left them all after either an outburst of 
temper, or some difficulty with other members of the 
staff. There seemed to be no doubt that at all stages 
of his life he was much spoilt by his over -devoted and 
rather weak mother. 
3) Temperament. From an early age he was a poor mixer. 
As a boy and young man he spent his spare time riding on 
ruses or bicycling by himself'. He was very bad tempered 
and used to display it if he did not get his own way at 
once. He was ver., self- centred and incapable of con- 
sideration for others, particu]h rly at home. He was 
extremely neat and tidy, to the point of being fussy 
and meticulous and was very honest and reliable about 
money. 
4) Sexuafe. He never had a special girl friend, but 
was not particularly shy with girls. 
5) Summar, of Causative Factors. There was probably a 
hereditary constitutional factor, but his developmental 
situation appeared to be the most important element in 
his case. He was clearly schizoid in his personal traits 
from an earl,, age, and proved himself incapable of normal 
adaptation during adolescence. His breakdowns occurred 
without any obvious exagenic cause. 
CLINICAL MANIFESTATIONS. Between February 1935 and 
January 1945 he was admitted to Barming Heath Hospital 
on four occasions. On the first three occasions his 
symptoms showed complete remission, but on the fourth 
his improvement was much less complete. 
His first spell in hospital was from 15.2.35. to 
9.6.35. He was admitted in an excited state with a 
strained and rather wild appearance. His talk was in- 
consequent and disconnected and he admitted hearing 
voices. His conduct was uncertain and erratic and his 
manner stiff and peculiar. Improvement occurred quite 
soon after admission. He co- operated with occupational 
therapy, became stable in conduct and went home with 
medical approval. 
He returned to hospital on 22.8.37, having worked 
in his usual desultory way in the interim. His symptoms 
were very similar to those on his first admission, but 
=re acute. The oddity of his manner was more obvious 
and his conduct was more erratic and impulsive. His 
improvement was slower, and remission did not take 
place for six months. 
He was again admitted under certificate on 15.9.39 
having pursued his usual career in the meanwhile. His 
father said that he would not tolerate any interference 
in his affairs and resented advice, however good, if it 
were contrar,, to hia mood of tha moment. On this 
occasion there was the nearest approach to an exagenic 
precipitating factor in his case, in the shape of the 
outbreak of war. His symptoms followed the usual pattern, 
with increase in severity and greater duration. Thin, 
facile affect was particularly apparent, and he did not 
leave hospital until September 1940. 
He returned to Barming Heath in November 1943 with 
a similar clinical picture, but paranoia trends were 
more eviaent than before. He also complained for the 
first time of ideas of passivity sad inrluence. He 
again made slow progress when occupied, but in January 
1945 was still very odd in manner and erratic in conduct. 
He also showed severe affective thinning. One day he 
walked out ox the hospital without troubling to give 
notice. 
He was accepted once more as a voluntary 
patient on 25.5.45, ana from that time was continuously 
ill until treated by electro- narcosis in 1948. Actually 
his condition had deteriorated rapidly after leaving 
hospital in January, and only his mother's indulgence 
had delayed his re- admission. 
For the greater part of the time he showed 
defective interest in his surroundings, with a tendency 
to adopt strange poses. He grinned and grimaced 
frequently to himself, and showed incongruity between 
his affective responses and the current of spoken 
thought. His thought content was vague and idiosyn- 
cratic and his behaviour was erratic with a constant 
liability to foolish impulse. From time to tine he had 
phases of more severe restlessness end over -activity, 
accompanied by vivid auditory hallucinations. At such 
times he was often aggressive, ana this tendency in- 
creased as the months passed. There were, apparently, 
associated ideas of reference, as he at times accused 
the other patients and members of the staff of con- 
spiring to prevent him from succeeding in life. He 
left hospital against advice in January 1947, and was 
re- admitted in March 1947, under certificate, but 
there was no remission in his symptoms, which continued 
on the lines described until he was given electro- 
narcosis. 
DIAGNOSIS. There was no doubt on this score when he 
was given electro- narcosis. On earlier occasions mania 
and organic delirium had to be excluded. His inertia, 
mannerisms and hallucinations indicated schizophrenia 
of the hebephrenic type. The atypical symptoms, in the 
shape of excitement and aggression appeared to be due 
to an admixture of psy chopathy of the predominantly 
aggressive type, as evinced by his coldly selfish 
temperament, his explosive temper, and the final 
development of frank aggressiveness. 
TREATMENT. He was given twelve treatments by electro- 
narcosis, three times weekly, starting on 27.2.48. He 
received atropin premedication only. The electrodes 
were placed temporally and the average coma -dose was 
105 mA. After his course was over he said he felt the 
initial shock like, a blow on the head. At the time, 
however, he showed no sign of apprehension. No 
difficulties were encountered. 
RESULT. The effect of the first four treatments was 
quite astonishing. He became brisk and alert, and his 
manner was more normal than it had been for years. He 
even :nade some social effbrt and attended a dance. 
After the next treatment he suddenly relapsed and dis- 
played quite typical symptoms of his excited phases. His 
course was continued, and steady further improvement 
occurred, but not to the level so briefly achieved. He 
became co- operative and attended the occupation depart- 
ment, and even obtained parole for a time, but speedily 
broke it. 
During the ten months after having electro- narcosis, 
he maintained a consistently improved psychiatric state. 
He was odd in manner, showed great thinning of affect and 
was foolishly unreliable in behaviour, but these symptoms 
were all less intense than formerly. He did not show a 
single phase of excitement with hallucinosis. He worked 
quite usefully under supervision and was active socially 
if urged. 
D RAT10N OF ILLNESS. He had been ill for just over 
three years when electro- narcosis was begun. 
Category 3. No 4. 
40 ale. Admitted 17.2.48. Age 23. 
;-HTIJLOGY ,IN PSYCHOPATHOLOGY. 
1) 2amily History. His mother was certified in 1934, 
and was still in a mental hospital at the time of his 
a imission. No other relatives were known to have suffered 
from mental disorder, alcoholisfr or epilepsy. 
2) Early Jistory and tsvelopment. He was said to have 
suffere from "epileptic fits" during the first few years 
of life, but i ;edicai confirmation of the diagnosis was not 
available. Otherwise he was described as a "normal and 
_ _ i gent boy and well- behaved ". He was an average 
scholar, but after leaving school ne drifted from job to 
job, grew increasingly detached a °:d began to pilfer :coney 
frog_, his relatives in order to be able to go to the 
c in e.fa . 
3) Temperament. Information is scanty, but he was 
solitary, asocial and unable to fend for himself while 
at school. He was extremely dependent on his elder 
brother. 
4) Sexual Life. i- never showed any interest in girls 
and was believed to have ben a habitual :iasturbator 
even before h a mission to hospital. 
5) Summary of Causative Factors. Constitutional pre- 
disposition appeared to be the main cause of this man's 
mental disord.r. His first breakdown seemed to start 
when his elder brother was called up for military service 
in 1941. 
CiINICAi, 1:7AIJIi+'ETTIOS. He was first admitted to 
hospital under certificate ón 19. 0.42 with a history 
of symptoms growing gradually more severe since December 
19 1. He was dull, detached, apathetic and indifferent 
to his environment and situation. His affective impair- 
ment was severe; he admitted without apparent interest, 
that he cou ,dri' t keep a job aua that he pilfered from 
relatives. He said other people followed him in the 
streets, an.i that he could do any job if this sort of 
unfair treatment could be stopped. he was hallucinated 
for hearin4 and indifferent to social contacts. 
During the four years and nine months he was 
in hospital his condition varied, often unpredictably and 
rapidly. Towards the end of his stay his phases of 
hallucinosis were accompanied by excitement and impulsive 
conduct, but he had periods pf some weeks during which he 
was capable of simple routine work. His affective 
failure and tnou__it ìisordEr were not improved. He was 
discharged ou 6.3.47. under Section 79, on the applic- 
ation of his father. 
He was readmitted under certificate on 17.2.48 
in an overactive phase similar to those noted earlier, 
\ ith the addition of a degree of negativism and bizarre 
delusions of bodily change. He said his right hip was 
paralysed, whitn was not true. also was convinved 
that bad blood in his gums was i ovin towards his brain 
whic.i was already being pressed on by a sore on his nose. 
DIAGNOSIS. When electronarcosis was started the 
diagnosis of schizophrenia was not in doubt. I ; spite 
of a phasic element and the negativistic episode noted 
above, he was regarded as predominantly a hebephrenic 
type, owing to the prominence of hallucinations, manner- 
isms and mild impulsiveness, as well as tie bizarre 
quality of nis thought content. The history of pilfering 
indicated an admixture of psychopathy of the predominantly 
passive- inadequate type. 
irt6,ATILENT. tin 7.4.43. he started a course of twelve 
treat.lents by e lectro- narcosis t-iree times a week. in 
addition to atropin lr 1/ 0 subcutaneously, he received 
so.i.ium amytal gr 1/ Ji orally nalf -an -hour before his 
first four treatments. ine frontal position of the 
electrodes was used. in spite of a coma dose of 1:Ju mA 
ne showed considerable restlessness at the fourth treat- 
ment. Nembutal gr 4i was substituted for the sodium 
amytal on the next occasion, with little improvement. 
before t_.e sixth treatment he was given tniopentone 
0.45 gm intravenously. ne had a satisfactory narcosis 
wits_ a coma -.dose of 140 nA. This procedure was re- 
peated successfully for the remainin2 six treatments. 
_-iúJULi. Immediately after his course of treatment he 
was brisker in ail his reactions, showed more emotional 
power and a more nor.nal manner. gis hallucinations and 
ideas of bodily change nad cleared up. he was more 
sociable ans worked usefully on the farm. 
Light months after treatment was finished, the 
improvement was : till apparent. he was capable of 
routine work and enjoyed the privilege of parole. The 
pattern of alternating phases of hallucinosis ai d 
relative stability had disappeared, and the picture was 
of slight progressive improvement. 
oUtctitluíü ue 11,LIEü3 In spite of a period at ho.:.e from 
arch 1947 to rfebruary 1948, his illness was not considered 
to have underone a remission. The duration at tie time 
treatment was started was therefore six years and five 
months. 
Ca cegory 3. No 5. 
Case 43. Male. Admitted 16.4.4. 
P u:;TIOLOGY AND PSYCHOPATHOLOGY. 
Age 23. 
1). Family History. He came of farm- labouring stock. 
His father and mother were alive and well; his paternal 
grandfather committed suicide and a paternal aunt was 
very eccentric. He had a brother of twelve at home. 
2). Early History and Development. He was always back- 
ward. When he left school he could read and write but 
not fluently. His school reports never suggested that 
he was sufficiently backward for special steps to be 
taken. As an agricultural worker.he sas exempt from 
military service. Most of iris friends, however, went 
into the forces, so he had little companionship during 
the war years. 
3). Temperament. He was a simple and rather colourless 
boy and youth, who never did anything to make himself con- 
spicuous. 
4). Sexual Life. He never showed any special interest 
in girls. During adolescence he was apparently oafish 
in their company. 
5). Summary of Causative Factors. The main factors were 
his heredity, his limited intellectual endowment and a 
lonely adolescence. Whether by coincidence or not, his 
symptoms became more pronounced after the death of his 
small sister of 4i about a year before his admission to 
hospital. His breakdown started during the rocket at- 
tack on S.E. England, but he was not in a seriously 
affected area. 
CLINICAL MANIFESTATIONS. Early in 1942 he began to be 
unsettled and kept changing his job on trivial pretexts. 
After the death of his sister he kept complaining that 
he was being starved and was "failing away ", though in 
fact he ate most of the family's rations. He said his 
bowels were never open and spent an hour in the lavatory 
after every meal. He developed a habit of following 
people about the house and imitating their every action, 
such as sneezing or coughing. Although he had a room 
of his own, he used to go into his young brother's room 
at nights, saying he was frightened to be alone. He 
kept at work; in viwe of the labour shortage his em- 
ployers were very long -suffering, but by the beginning 
of 1946, his latest master was losing patience as he 
upset the other men. Finally he complained of hearing 
voices, the law was invokea and he was admitted to 
Harming Heath Hospital under certificate. 
He was then dull, apathetic, morbidly preoccupied 
and without apparent interest in his environment. He 
had many frequent explosive outbursts of silly laughter. 
His thought content was vague and ill -defined, He was 
preoccupied with hallucinatory voices, male and female, 
which often shouted at him. He heard his mother's 
voice telling him to return home, but more often there 
was a jumble of voices talking nonsense. He showed no 
clouding of consciousness and no memory defect. He was 
quite indifferent to social activities and did no work. 
For a short time he showed slight improvement, but he 
soon relapsed into the same state as on admission, with 
the addition of tendencies to mild impulsiveness and 
aggressive outbutsts. 
DIAGNOSIS,. Important physical factors were excluded 
by clinical and serological examination. His affective 
reactions and mental content showed no trace of depres- 
sive colouring. The diagnosis of schizophrenia of the 
hebephrenic type was not in doubt when treatment was 
started. 
TREATMENT. He was given a course of twelve treatments 
by electro- narcosis, three times a week, starting on 
9.4.4. He received atropin and sodium amytal pre- 
medication. The electrodes were placed frontally and 
the average coma dose was 150 mA. Notning untoward 
occurred. 
He had a second course of eighteen treatments, three 
times a week, starting on 7.b.48. He was given thiopen- 
tone before each treatment; the electrodes were placed 
frontally and the average coma dose was 150 mA. No 
difficulties were encountered. 
RESULT. Following his first course he was considerably 
improved. He showed more interest in his environment 
and greater emotional power. He was beginning to be 
interested in social activities and was working quite 
usefully. The full extent of his improvement was not 
maintained so his second course was given. This had 
no positive beneficial effect, but may have stopped the 
retrograde trend which was manifest when it was given. 
Six months after treatment was finished he was still 
working, and showed improved emotional power and interest 
in his environment. 
DURATIOIV OF ILLNESS. The history clearly indicates that 
this was rather more than three years at the time treat- 
ment was begun. 
ca- tegory 3. No 6. 
U ;,,J_ 46. reii 1e. Admitted August 12th 1947. lime 26. 
ti ls.L.x _ J rzU UtiItULUUY'. 
1) fainily .Yi8tory., ohe came of rustic stock of the 
lowest social type apart from gypsies. There was no 
known history of mental disorder, but her people were 
furtive, suspicious and unintelligent. 
2) . arly nistory and uevelooment. tier parents and 
husband clearly wisheri to jive nothing away about the 
patient, s 'history in case it might incriminate her. 
ohe was backward at school and was probably a certifiable 
i.ental defective, but just escaped being regarded as in- 
educable. she was then in domestic service in various 
menial capacities until she married in 1942 at the age 
of twenty -one. 
3) ieínperan:eat. ohe was dull, unintelligent and lacking 
in initiative, but was apparently capable of keeping 
herself clean and presentable when strictly supervised. 
ohe proved herself capable of simple routine jobs once 
they had been explained in detail. ohe could. just read 
and write and had sufficient arithmetic to handle house- 
keeping money without too many mistakes. 
4) 5exuaì Life. ohe showed little interest in boys or 
sexual activities, until site was more or less raped by 
her future husband. she necessary steps were taen to 
make an honest wo:uan of her, ana her first child was 
born in aeptember 1943. ohortly afterwards she broke 
down for the first time. 
O) Summary of :ausative ractors. ter personality and 
intelligence were quite insufficient :or her to adapt 
herself successfuily in any environment calling for 
initiative or independence. Whe was only capable of 
following a line marked oit for her by someone else, 
and her first breakdown occurred as soon as ordinary 
adult responsibilities were thrust upon tier. toxic- 
infective-exhaustive ele.ent may have b<en present at 
that time, but was not operating at later periods. 
li:lldll:n_. .rf_1J . 4111Ú.;:i. vne week after filer con- 
finement on lu.9. 3, sae became sleepless, confused and 
ra.::bin7 in speech. This condition gradually gave place 
to a state of stupor and skie was admitted to hospital on 
24.9.43 as a temporary patient. her reaction was schizo- 
phrenic, rather than organic in type. otie was orten 
restless in an aii:,iess way, and grinned or grimaced to 
herself for no apparent reason. her affective responses 
were superficial and facile. she said she could hear 
eminent film stars broalcasting to her, and from time to 
time sae shoutea their names out in an inconsequent and 
pointless way. There was, however, some clouding of 
consciousness and defect of flemory. she attended the 
occupational tüerapy department as soon as she could co- 
operate sufficiently, and soon responded to _.:easures of 
rehabilitation. ohe was able to go home in r ebruary 
19,,4, free from psychotic symptoms. 
one was then able to look after her home and 
child after a fashion, untie rebruary 1945, with con- 
siderable help fro:: her parents -in -law. ohe then nad 
another schizophrenic episode very similar to the first, 
rut without any obvious precipitating cause. phe was 
also more excitable and noisy. un several occasions she 
smashed crockery and attacked nurses. the time required 
for recovery was eleven months instead or five, rid her 
state on leaving nospital was less satisfactory than on 
the first occasion. ohe only went home owing to 
pressure from her relatives and never resumed domestic 
duties or the care ol her child. 5ne slowly became 
more slovenly and careless and from time to time made 
unprovoked attacks o-: her husband. 
one was then admitted to Harming heath under 
certificate on 26.6.47. ner reception documents were 
later found to be irregular, so sho waEJ dischar cd and 
re- admitted on august 12th 1947. 
one was again impulsive and given to giggling 
to nerseif for no apparent reason. Aer apathy and 
emotional failure were severe, a :ad she spent the day 
curlei in an armchair, unless urged to occupy herself. 
ner ..enter.,. content was so vague that its nature could 
hardly be eL:tablished , but she frequently muttered to 
herself in answer to hallucinations. Ao further change 
occurred before electro- narcosis was instituted on 
13.o.48. 
Llr1(i1U515. 1:nportL,nt organic factors were excluded by 
physical and serological investigations. as already 
state:, an organic element was probably present on the 
occasion of her first breakdown, but there was no ' 
evidence of anything similar on subsequent occasions. 
ahe never showed the elation, emotional drive, accel- 
eration or iistracti :Iility of a manic patient , nor 
were her emotion reaction and mental content depress- 
ive at any t im:_ . she gross inactivity, rapid deterior- 
ation, preoccupation v.itii xia lucinat.ions, silly lau_ titer 
1Juislvene all 1nuiCaGea GYle neoeptuenic 
suo -Gype. 
TB TI ,NT. She received twenty -four treatments by 
electro- narcosis, three times weekly, starting on 
She received atropin and sodium amytal pre - 
med cation. The electrodes were placed frontally aid 
the avera e coma- ose was 130 rns. No .iifficulties 
werE encountered. 
:. oUi2. When her course was over she was more alert 
and interested in her environment. Her mannerisms 
were fewer and hallucinations were not evident. In 
fact, sae showed no psychotic symptoms. In view of her 
history, howev r, it was clear t ,t her poor personality 
an.i intelligence ;lade life outside hospital a poor and 
unhaupy proposition for her. Six months after treat- 
ment was over her improvement was still well maintained. 
DUitr'ION O_? ILLNESS. She never achieved the level 
of social recovery after her l94,; breakdown. She had 
therefore been ill for three years an three months when 
electro- narcosis was started. 
Category 3. No 7. 
CASE 45. Female. Admitted 4/2/4b. Age 16. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
11. Family History. The patient f a father died of tui 
berculoua meningitis, when she was quite a child. He 
came back from the first World War suffering from 
tuberculosis of the lunge, and was a semi- invalid 
for many yearn b4fore the fatal outcome. He was 
addicted to alcohol, and used to talk about the 
horrors he had seen durins the war, without restraint 
of any kind. He alo used to knock his wife about. 
Thu mother was a comparaively young anti good - 
looking woman who did not look robust, but neverthe- 
1,s, worked during the second war, ana looked after 
two evaouats,d children as well as hr own. She 
married again oft r her first husband T s death. The 
step-father was kind to her family, although he had 
four c _ildren of his own. The patient ne vr took to 
him, however; though not activ,ly resentful, she 
appeared quite indifferent to him. There were two 
other girls in the family, one 7 yeas older than the 
patient. She had been in a mental hospital for two 
years, suffering from sehizophrenia, when the patient 
became ill. The other sister was in domestic service. 
A maternal greats -uncle and a cousin wer. also 
psychotic. 
2}. Early History arrd Development. Birth and infancy 
wer, normal-No neurotic traits were noticed in early 
childhood. She was brought up in a rather isolated 
rural district, but was quite bright at school. She 
was said to have been clever witn a needle, and to 
have displayed a modest talent for music. Her mother 
re- married when she was 1 1 and moved to a district 
of South -East London which suffered severely in the 
flying -bomb attacks. When the war was over the family 
moved out into the country again, to a spot mucn more 
isolated than the previous one. The patient was sent to 
a house in the next village to train for domestic 
service, but her employer died, and the job came to an 
end. She than got another domestic post, and while there 
developed symptoms of mental illness. 
3). Temperament. She was a quiet, well- behaved girl, 
who never got into trouble. She had few friends, but 
was described as cheerful about the house and a habit- 
ual songster. 
4). Sexual Life. She had no boy friends and was never a 
problem as regards her sexual behaviour. When admitted 
to hospital, there was a story that her relationship 
with her step- father was unhealthy, but careful in- 
vestigation failed to produce an iota of proof. 
5). Summary of causative Factors. There was almost cer- 
tainly a degree of hereditary constitutional predispos- 
ition. She showed a somewhat s.;hizoid disposition, 
which was probably strengthened by life in isolated 
places. She did not take kindly to flying -bombs, and 
later was very upset about her sister Ts illness. The 
patient used to visit her frequently, and was ob- 
viously distressed by the experience. 
CLINICAL MANIFESTATIONS. 
The first sign of a.,ything amiss was noticed in July 
1946, when she appeared unsettled at her work. She 
told her parents that she was trying to concentrate, 
but that she could not help dreaming a lot. The signif- 
icance of this was not lost on the parents, in view of 
their experience with the elder si.itr. They removed hater 
from work, and took her with them on their annual hop - 
picking holiday. She did not improve, and in October 
began to behave si,rangely. One day she went out, and 
was brought back three hours later by he police with 
her clothes torn and cov,,red with bramble scratches. 
Her first admission to Barming Heath Hospital was then 
arranged. 
At first she was in a state of acute excitement, 
with continuous, frenzied overactivity. She continually 
shouted and .screamed, and tried to attack anyone who 
approached her. After a few days she became somewhat 
quieter, but was still very uncertain in conduct. She 
developed a tendency to self- exposure and her haoits 
were at t imea faulty. She became increasingly manner- 
istic and spent much time in conversation with hal- 
lucinatory voices. Three months after admission, the 
picture was typically hebephrenic. She was inert, 
indifferent to her surroundings, and preoccupied with 
hallucinatory experience. She was intensely manner - 
istic and from time to time was mildly impulsive. Then 
spontaneous improvement began, and by August 1947 she 
was able to leave hospital, though still showing 
some flattening of affect and a tendency to mannerisms. 
She did not return to work, but showed no 
more acute symptoms of mental disorder until a few days 
before her second admission to hospital on 4/2/48. She 
became incoherent in speech and had frequent fits of 
causeless laughter. Then she became impulsive and ag -. 
gressive, and could not be looked after at home. 
Her condition was similar to that on her first 
admission, but with rather more resistiveness and 
negativism. The more acute symptoms again subsided 
quite quickly, and when electro- narcosis was begun, she 
was preoccupied with hallucinatory voices, intensely 
manneristic, and mildly impulsive. She showed great 
flattening of affect and was quite incapable of social 
activity or useful employment. 
DIAGNOSIS. 
This was not in doubt when electro- narcosis was started. 
At an earli:r stage it was a matter of some difficulty 
to exclude mania, but she never showed any genuine 
elation or emotional power, nor was she accelerated 
mentally. She did not show heightened responsiveness to 
her environment, as in the form of distractibility, 
but was withdrawn from it, even in her periods of ex- 
citement. Physical and serological examination did 
not reveal anything significant. In spite of some 
katatonic symptoms, the picture for most oï the time 
she was under observation was typically hebephrenic. 
TREATMENT. 
She was given a course of 18 treatments by electro- 
narcosis, three times weekly, starting on 13/5/48. 
She received atropin and sudium amytal pre- medicat ion. 
The electrodes were placed frontally and the average 
coma -dose was 125mA. No difficulties were encountered. 
RESULT. 
At the end of her course of treatment she was consider- 
ably brighter and more interested in her surroundings. 
Her mannerisms were less marked, and her pre- occupation 
with hallucinations less complete. She was beginning to 
make social efforts and was doing a little work. Then 
she had a short phase of excitement and overactivity, 
in which her habits were once again faulty, and she 
frequently stripped herself. When that was over, a 
slow but steady improvement started. She becamle pleas- 
ant in manner, willing to work and sufficiently stable 
to spend short periods of leave at home. There was, 
however, severe affective flattening, and she was 
obviously dependent on a favourable therapeutic 
environment to prevent regression. She was therefore 
not considered well enough to go home, although her 
improvement had been maintained when her case was 
reviewed 7 months after electro- narcosis was finished. 
DURATION OF ILLNESS. 
Computing this from the second onset of acute symptoms, 
she had been ill for just over 3 months when electro- 
narcosis was b _gun. 
Category 3. No 8. 
Case 53. Male. Admitted 8.8.45. Age 29. 
AETIOLOGY IiN DSYCHOPA THO I4GY. 
1). Family History. The family consisted of the patient 
and his twin sister. Their father was shell -shocked in 
the first world war; he afterwards suffered from attacks 
of depression and committed suicide when the twins were 
twelve. Their own mother had previously died of influ- 
enza when they were two. When their father re- married, 
the step - mother had little affection for them. She 
already had one child of her own, and another was born 
of this second marriage. A maternal aunt had been in 
a mental hospital for 28 years. 
2).Early History and Development. His childhood was 
unsettled owing to the deaths of his parents. He atten- 
ded elementary school and was of average attainments. 
Alter his father died he lived with aunts and uncles un- 
til he volunteered for the R.A.F. in 1941. Previous to 
that he had been working for an engineering firm. 
3). Temperament. He was described as being quiet, 
charming and gentle, fond of his sister's children and 
liked by them. From an early age he was easily discour- 
aged and put off by failure. He also had a habit of 
dropping out of social activities at the last minute. 
4). Sexual Life. He was reserved and shy with girls. 
In 1940 -1 he had a girl friend for a time. She was his 
cousin's girl before becoming friendly with the patient, 
and in 1941 she married the cousin. 
5). Summary of Causative Factors. A constitutional 
heredity element was clearly present, reinforced by un- 
fortunate early developmental factors. The schizoid 
trends in his personality were clearly marked. He was 
disappointed at being refused by the R.A.F. and was fur- 
ther upset when his girl friend left him. These were 
the actual precipitating factors of his first breakdown. 
CLIrdICAL MAi IB'ESTATIONS. After an indefinite period 
of oddity of manner, inability to concentrate and inef- 
ficiency at work, he entered a mental hóspital as a 
voluntary patient on 15.4.42. and remained there until 
11.3.44. he expressed many bizarre hypochondriacal 
ideas; he complained of "inside things standing out in 
bristles" and believed something strange was wrong with 
his rectum and anus. He had a short course of E.C.T. 
For a time he was improved, but later complained of 
being subjected to radio -activity and of becoming a sub- 
ject of debate by other people. He said he was invol- 
ved in "telepathic understandings and livid shutter 
effects". By the time he left hospital he was much 
improved. He went to live with his sister and worked 
in a desultory way as a gardener to a neighbour. He 
was not kept to regular hours, and had no insurance card. 
In March 1945 he became careless about his personal 
appearance, stayed away from work more frequently, and 
roamed around the streets until the neighbours complained 
about him. He had frequent outbreaks of temper, said 
he was being pursued by burglars and murderers and that 
he had been visited by the King. He was admitted to 
Harming Heath Hospital under certificate in 8.6.45. 
He then showed thinning of affect, indifference to 
his environment and oddity of manner. He thought other 
people were whispering and talking about him, and believed 
he was accused of murder. He complained that at nights 
he was constantly disturbed by the voice of a man named 
Kruger. For about eight months he showed some improve- 
ment; he worked on the farm and voiced his delusions 
much less freely. He then began to deteriorate once 
more. By the time he was considered for electro -nar- 
cosis he showed severe affective failure. He believed 
he was the centre of strange psychic influences but his 
thought content was so vague that his delusional ideas 
lacked all clarity. His speech was inconsequent, 
telegrammatic and neologistic. He was, on rare occa- 
sions, noisy and impulsive. 
DIAGi4OSIS. Important physical factors were eliminated 
by clinical and serological examinations. The diagnosis 
was not in doubt at the time treatment was arranged. He 
showed both hebephrenic and paranoid features, but as 
the latter appeared later and disappeared earlier than 
the former, he was regarded as predominantly hebephrenic. 
TREATMENT. He received two electro -narcosis treatments 
only, on 14th and 18th May 1948 The electrodes were 
placed frontally and the coma -dose was 145 mA on the 
first occasion and 140 mA on the second. He received 
atropin and sodium amytal pre- medication. After the 
second treatment he complained of severe pain in the 
dorsal region. X ray revealed a fracture of the tip of 
the right articular process of the eighth dorsal vertebra. 
This healed well without immobilisation. He almost 
certainly retained some memory of the treatment, although 
he denied doing so. It should be emphasised that the 
glissando techñique was used in this case. 
RESULT. He showed considerable improvement after his 
twotreatments. His interest in his environment increa- 
sed. He showed improved quality and output at work and 
was distinctly more sociable. His thought content 
remained vague and his ideas of psychic interference per- 
sisted. Six months after his fracture, the possibility 
of continuing his treatment was considered, using thio- 
pentone and curare. He was clearly apprehensive of 
further treatment. After taking the views of the nurs- 
ing staff, I came to the conclusion that in this case 
fear of a repetition of the experience of electro- narco- 
sis was a potent motive in causing the patient to work 
and act in a way likely to be approved of by the medical 
and nursing staff. This was so undesirable that the 
patient was immediately assured that he would be given 
no further treatment without his own full consent. 
DURATION OF ILLNESS. The history clearly indicated a 
duration of three years and two months when treatment 
was started. 
category 3. No 9. 
eA 5i; 58. Female. Admitted 3.5.48. Age 23. 
,,x.Tio1UUY AND PSYUriOPA hOLOUY. 
1) Family .iistory. The father was a rc ular soldier who 
had risen to a senior rank by the end of the war. he was 
an active, energetic tian and a good mixer. his wife, by 
contrEst, was gentle and retiring; as a girl she was 
extremely reserved, but gradually altered in this respect 
as she grew older. The family consisted of the patient 
and ner younger brother of 20, a cheerful and extraverted 
subaltern. lì.ere was a good deal of friction between the 
parents, wiio spent long periods apart, ostensibly owing to 
the exigencies of service life. . There was no history of 
::rental or nervous tisorder. 
2) Early history and Development. She was a beautful 
baby ani grew into a healthy child, but was never active. 
She soon tired of playinÿ7 ,Tit:. her toys and sat about 
:doing nothing. She was educated mainly in india, being 
at boarding school -luring the war, and afterwards with her 
father. ilie education in india was apparently designed 
to produce Ladies of Leisure, and did not fit the patient 
to compete with other finis in rn ®land, especially as she 
was not very clever. 
;fen she came home shortly after the war she joined 
thE She had been keen to do so for some time. 
Althoufh she was supposed to have learned typing in India, 
Si e could not pass the Army test, and was turned on to 
floor -scrubbing. this was a severe shock to her; 
i ortuaately a ',relfare officer became interested and 
found her a job as filing clerk, which she held until 
admitted to a military mental hospital in October 1946. 
3) 'Temperament. from an early age she was reserved, 
lacking in energy arid inclined to be obstinate,. She had 
a quick temper which, however, was soon over. During 
adolescence she was very scrupulous about her personal 
appearance. ,vhile in india her father had to call a 
halt to her expenditure on ciothes.After her brother 
became engaged, he ceased to take her out and she stayed 
at home too much. According to her grandmother, she 
showed a rather excessive interest in religion for a con- 
siderable time before she broke down, and spent a lot of 
time reading tracts. 
4) Sexual Life. She showed no interest in men and 
expressed lisgust at many she met in the army. the was 
horrified in the A. r.S. by the other girls' accounts of 
their sexual adventures. 
5) Summary of causative factors. She obviously showed 
schizoid personality traits from an early age. Possibly 
as a result o2 the disharmony between her parents she grew 
up with an attitude to men unfavourable to marriage. tier 
schoolin* failed to give her a training good enough to 
enable her to .cake ood in a job. After her illness 
developed, any reference to her future caused annoyance 
and she left the room. She apparently felt there was no 
niche into whic_ì she could fit, and as a result progress- 
ively lost touch with reality. 
.L.LNICAL mAN1iES'TA'TlONS. in October 1946 she became 
strange in manner and said people were staring at her 
wherever sae we:it. sale was sent into hospital, but 
escaped and returned to aer unit in an excited state, 
clad in her pyjamas and an overcoat. She was then ad- 
mitted to a military mentai hospital. She there shewed 
affective thinning and said she felt as if sae were fading 
away. She s aid tact before admission sae had been given 
injections every night while she was asleep, end that all 
the ,iris united to prevent her from sleeping. She 
admitted fearing voices, and said that her mind was con- 
trolled from outside herself. A diagnosis of schizophrenia 
was made and she was given irst .C.l., then insulin shock 
treatment. she improved somewhat but her father tookner 
out before she was well. he was stationed in Uermany at 
the time. uut the :'e, t:ie patient had frequent phases of 
refusing food and talking "drivel ". She was indifferent 
to her appearance and refused to Beet anyone except her 
family; sne rushed off to her room at once if guests 
arrived. it became impossible to keep her in derrany, so 
sae was brought home and admitted to ,Jarming heath 
hospital. 
At first site was in a state of stupor, with consider- 
able resistiveness and negativism, especially over feeding 
and dressing. After a few days she began to talk; she 
said her mother was a horse, that she was pursued by 
lurderers, and persecuted by electrical rays. Un several 
occasions she was observed lying in bed uttering obscene 
words in a dispassionate way for an hour or more at a time. 
She showed flattening of affect, silly explosive laughter, 
and preoccupation with hallucinatory experience. uwing 
to the length o_ her history and the full reports avail- 
able from the military hospital, electro- narcosis was 
started only ten days after admission. 
ulinica_ ani serological examinations reveal- 
ed nothing significant. the diagnosis was not in doubt 
at the time of her admission. _:either her affective re- 
action nor her mental content was depressive. the deter- 
mination of her sub -type was not do easy. Paranoid and 
katatonic eie:_ents had both occurred. but the outstanding 
features of her case were hebephrenic. She showed rapid 
regression to an inactive state, ith florid ,_:annerisms, 
preoccupation c it:_ hallucinations and mild impulsiveness. 
ner thought content was very bizarre. 
TtREkT'MEiNT. 5_ie was liven 36 treat, ents by electro- 
narcosis three times weekly, starting on 13.5.48. As 
s.le was very apprehensive of electricity in any form she 
was Liven thiopentone before her :irst treatment. Possibly 
owing to tier previou6 course of insulin shock, her veins 
were very .i_f icult to use for injections. she therefore 
was given u.5 gram ne trembutal intramuscularly before her 
next eight treatments. This was not altogether satis- 
factory, ,s the re- establishment of respiration was a slow 
and -.aborious process. in spite of the difficulties, 
intravenous thiopentone was resumed. ïhe electrodes were 
placed frontally and the average coma -dose was l5u mA. Jo 
other difficulties were encountered. 
n,L5UT. improvement in her case was slow and not very 
great, but such as it was it occurred, and was well main- 
tained. .Dae snowed a great -r int -rest in her appearance 
arid eur:- oundinas, and conversed more freely in a simple 
way. ale became just accessicle to rehabilitation 
::.easures, v,orking at simple jobs if urged and supervised. 
ire bizarre element in her thought content disappeared and 
proof of hallucinations could not L.e obtained. jüe still 
showed profound affective f allure and a t the slightest 
strees became mute, resistive and negativistic. ¡his de- 
gree of imp .ove...ent was s till no tic eat le five ffionths after 
treat:..ent was ï inished, by which time she had been granted 
day leave in t_1r care of her pare:ts. 
ihc_ history showed symptoms 
were:first not ice_, about a month cefore her admission to the 
military mental hospital. llenen electro -narcosis was 
started she had therefore been for one year and eight 
moathe. 
Category 3. No 10. 
CASE 64. Female. Admitted 3/5/46. Age 35. 
AETIOLOGY AND PSYCHOPATHOLOGY, 
11- Family History. The patient's father and mother were 
normal, healthy country -folk, nearing their eighties. 
There were seven children, of whom the patient was the 
sixth. She had one younger sister living at home, but 
all the others were married. There was no history of 
mental or nervous disorder. 
2). Early History and Development. Her infancy and early 
life were uneventful. She attended the village school 
and was an average scholar. Afterwards she carne to be 
accepted as the "Home daughter", but as her parents weze 
hale, she undertook daily domestic work in the village. 
She had been in one post 9 years at the time she 
became ill. 
3). Temperament. The first picture of her, given by the 
other members of the family was of a sociable, active 
girl, with no i,hing to suggest any predisposition to 
mental illness. Careful enquiry, however, showed that 
she was largely carried along by the predominant in- 
fluences in her environment. She was not actively 
solitary, but showed no social initiative. She did 
not resist being drawn in to village activities, but 
rather passively accepted the role of domestic 
daughter. The undoubted convenience of this arrangement 
to the more active members of the family may have 
rather biassed their view of its wholesomeness. She 
was, apparently, a rather placid and negative girl, 
but a hard worker, and very conscientious. She was 
seldom ill, but had a great fear of illness and 
hospitals. 
41. Sexual Life. She showed little interest in men 
until she fell in love with a Canadian soldier in 
1942. He deserted hue, and left her with an illeg- 
itimate on born in 1943. The boy was accepted by 
the family, and the household consisted of the pat- 
ient, her parents, her younger sister, and her son. 
Her parents helped with the youngster, so the pat- 
ient was able do continue at work. 
5). Summary of Causative Factors. Her personality 
was much more schizoid than appeared on the surface. 
Although the even tenor of life appeared little 
disturbed by the birth of her son, she felt the 
matter much more keenly than her family suspected. 
Not only was there the emotional trauma of the 
desertion of her lover, but she felt debarred from 
achieving the position and regard which fell to 
other members of the family. Her actual break- 
down occurred after her admission to a general 
hospital, for a condition which may have been 
psychogenic, but was not thought to be at the 
time. 
CLINICAL MANIFESTATIONS. 
She was admitted to a general hospital on 15/3/46 
for the investigation and treatment of a pain in her 
side which had persisted for three weeks after an 
attack of mumps. This rapidly cleared up, so it was 
never known whether the pain was psychogenic, or 
due to ovarian involvement after mumps. 
Soon after admission, however, she became strangely 
excited and suspicious in manner, and told her relat -r 
ives that the ward sister was reading her private 
letters and revealing the contents to other patients. 
As a result, there was a continual scandalous discussion 
going on about her private affairs. 
A psychiatric opinion was obtained. As the illness 
then appeared to have no antecedents, and as the 
patient had been receiving cannabis indica for thera- 
peutic reasons, it was felt that she might be suffer- 
ing from an artificially induced psychosis. The drug 
was stopped and further observation suggested. Her 
condition grew worse, however. Her speech became 
incoherent, and her delusions more prominent. She was 
obviously hallucinated and her general attitude of 
suspicion and lack of co- operation became more pro- 
nounced. She was accordingly admitted to Harming 
Heath Hospital on 3/5/48. 
Deterioration continued rapidly. She showed 
profound apathy and indifference to her environment. 
Affective failure was severe. Her delusions were un- 
changed, and she became progressively more preoccup- 
ied with hallucinatory experience. She became manner- 
istic, and her speech was at times so incoherent as 
to be barely intelligible. She made no effort to 
establish social contacts, and was incapable of use- 
ful occupation. No spontaneous improvement occurred 
up to the time when electro- narcosis was started. 
DIAGNOSIS. 
physical and serological examination revealed nothing 
significant. The possibility of a drug psychosis was 
eliminated by withdrawal of the drug. The only other 
possibility requiring serious consideration was a 
depressive psychosis, but her emotional reactions and 
mental content were in no way characteristic. The 
picture was typically schizophrenia. Owing to the per- 
sistence of h,;r paranoia ideas, and her vaguely sus- 
picious and resentful attitude, she was regarded as 
being of the paranoid type. 
TREATMENT. 
She was given 6 treatments by electro- narcosis, three 
times weekly, starting on 15/6/48. She received thio- 
pentone and atropin pre -medication. The electrodes were 
placed frontally, and the average coma dose was 130 mA. 
RESULT. 
Three days after her last treatment she was noticed to 
have a considerable swelling of the thyroid gland. 
On the following day this had increased to a diffuse 
enlargement, 3 inches by 2 inches. It was tense on 
palpation and very tender. There were no other gland- 
ular enlargements. The c anditiori subsided in 10 days, 
and no lasting ill- effect was observed. The nature of 
the swelling was a mystery. The most likely explanat- 
ion was a haemorrhage into a small adenoma. In that 
case, however, the swelling would probably have been 
predominantly one -sided, which was not the case. In 
view of the doubt as to what had happened, furtuer 
treatment was reluctantly cancelled. She had made con- 
siderable progress mentally. She was much brighter and 
more interested in her environment, Her paranoid ideas 
were still present, but she was amiable and co- operat- 
ive, instead of being suspicious and resentful. She 
joined in social activities and worked usefully in the 
occupation department. The degree of improvement 
shown at the end of her course of treatment was not 
fully maintained, but 7 months after it was over ehe 
had by no means slipped back to the state she was in 
before electro- narcosis was instituted. 
DURATION OF ILLNESS. 
The first clear evidence of schizophrenic symptoms was 
obtained just under 3 months before electro- narcosis 
was begun. 
Category 3. No 11. 
CASE 65. Male. Admitted 19.5.48. Age 28. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. He came of a working -class family; 
both parents were alive and well. The patient was the 
second youngest of a family of six, the others all being 
normal. There was no history of mental disorder in the 
family. 
2). Early History and Development. His infancy and 
boyhood were normal. He was bright at school, and 
achieved the top standard at his elementary school. 
His teacher wanted him to sit for an examination at 
Chatham dockyard, but this idea was turned down. He 
worked as a painter and decorator unt it just before the 
war when he joined the army. He served for seven years 
for four of which he was engaged on a tunnelling job in 
Gibraltar. After demobilisation at the end of 1945, he 
resumed his work as painter and decorator. 
3). Temperament. From an early age he was reserved and 
had few friends. His main relaxation was cycling with 
one other particular boy. He was very methodical and 
conscientious; his habits were abstemious. 
4). Sexual Life. He never showed any interest in girls 
at all. 
5). Summary of Causative Factors. He clearly showed 
schizoid tendencies from an early age, but there is 
nothing to showhow these arose. No doubt four years of 
tunnelling were unfavourable to a schizoid young man, but 
he settled down to civilian life tolerably well. No 
definite precipitating factor was discovered, but his 
people were most unobservant and careless in their 
dealings with him. They allowed him to deteriorate at 
home for a year after a psychiatric opinion had been 
obtained, advising urgent action. 
CLINICAL MANIFESTATIONS. Early in June 1947 he marched 
into his parents' room one night and asked the question 
"What are they saying about me ?" It transpired that 
for some time he had heard voices at night. His 
employers had noticed nothing abnormal and he continued 
to eat well and look after himself. For a few days 
he accepted his father's reassurance thet "it was all 
imagination ", but then returned to his conviction that 
people were talking about him. He wouldn't go out any 
more, and spent the next year sitting about at home, and 
occasionally tinkering with an old motor cycle engine. 
As he was clearly deteriorating, he was admitted to 
Harming Heath Hospital as a voluntary patient in May 1948. 
He then showed indifference to his environment and profound 
affective failure. He was strange in manner and his 
thought processes were dominated by vivid hallucinations 
of mocking spirit voices. He believed his mind was 
being read by other people and also that he was a common 
topic of conversation in his home town. He showed no 
trace of resentment in his emotional reaction, and was 
never impulsive or unpleasant in his habits. He showed 
no interest whatever in social activities and was only 
capable of very simple routine work under supervision. 
He showed no improvement before being given electro -nar- 
cosis. 
DIAGNOSIS. Physical and serological examination failed 
to show anything significant. The only alternative to 
schizophrenia, was a depressive psychosis. The fact 
that he heard "mocking spirit voices" carried a sugestion 
of a depressive colouring, but his emotional reaction 
was not depressive, nor was he retarded. The preoccupa- 
tion with hallucinations and inertia indicated schizo- 
phrenia of the hebephrenic type. 
TREATMENT. He was given thirty -three treatments by 
electro- narcosis, three times weekly, starting on 
7.6.48. Apart from his first treatment he received 
atropin and thoipentone premedication. The electrodes 
were placed frontally and the average coma dose was 160mA. 
No difficulties were encountered. 
RE ä_ULT. He snowed slow and slight improvement during 
the course of his treatment. By the end he was brisker 
and more interested in his surroundings. He worked on 
the farm, mixed with other patients and attended enter- 
tainments. His hallucinations were still present, but 
he was much less engrossed in them. His ideas of 
passivity and influence cleared up and he no longer 
believed people were talking about him. A long period 
of occupational therapy and rehabilitation might have 
helped him greatly, but unfortunately he left hospital 
prematurely under pressure from his relatives. He was 
undoubtedly improved, but could not be regarded as a 
social recovery. 
DURATION OF ILLNESS. Evidence of abnormality was first 
available just over a year before electro- narcosis was 
begun. That figure was accepted, although it was 
difficult to believe that it represented the true duration. 
Category 3. No 12. 
CASE 68. Male. Admitted 19.6.48. Age 29 
::i;TIOLOG _ ìi PSYCEOFA THOLCGY. 
1) Family Ií story. There was no family history of 
mental disorder. The father died in 1929, but the 
mother was still alive, a very fussy woman, whose 
interventions in her son's affairs were nearly 
always unwise. Tha patient had three elder brothers, 
an en Tineer of promise, an officer in the merchant 
navy with a Good record and a doctor. 
2) i.arly history and development. The whole family 
had a happy childhood. The father was factor of a 
large estate in Scotland. .ihen he died, money was 
short for a time but the elder boys won bursaries 
and sholarshios to enable them to complete their 
university education. By the time the patient 
was at the university, the financial situation was 
easier. He studied medicine and for two years did 
well. Then his work be an tc deteriorate, and in 
1942, havin failed his final examination three times, 
he joined the i:avy as a sick -berth steward. Not long 
afterwards, while still in the service, he mana Jed to 
qualify, thereby resenting the Navy with the problem 
of what to do with a qualified doctor as a sick -berth 
steward. Ravin_, regard to all the circumstances, 
he was allowed to leave the service. He then spent 
his time working as house officer and locum tenens, 
until more serious symptoms ended his professional 
career. 
3) Temperament. LE was d £crit;ed as quiet but 
not solitary, good with his hands, and r..eticuloue 
over detail. 
4) Sexual life. LE never showed any interest in 
girls and was shy and reserved in their company. 
5) Summary of Causative Factors. In spite of 
intelligent witnesses, a really adequate picture 
of the genesis of hie illness was never formed. 
he was the youngest eon of a foolish and indulgent 
mother, who was left a widow rather young. The 
Elder trot: ere obviously set a high standard of 
i_ard work, intelligence and self -reliance, which 
was perhaps beyond the powers of the patient, who 
nevertheless could accept nothing lower. These 
explanations, however, appear very partial when 
the crippling severity of his psychosis is 
considered. 
CI,INICtiL l..r,I1I'11cTAT í011S. he vegan to show a 
gradual deterioration in hie work in 1,39 -40, 
when he was a third year medical student. He con- 
sulted the professor of psychiatry at hie university, 
complaining of inability to concentrate. Since 
then 1 e has Lecome progressively worse, with slowly 
increasing inertia, lack of concentration, lack of 
persistence of effort, and finally seriously dimin- 
ished interest in his Environment. He surprised 
everyone when he uaalified. his medical work 
afterwards was of a very low standard, which was 
only toleratedbecause any kind of young doctor was 
at a premium in civilian life at that stage of the war. 
In 1947 hie performance at worklicame quite hopeleee 
and he wae obviously hallucinated. he went to a 
private mental hospital ae a voluntary patient, but 
refueed all treatment, eo had to Le certified. he 
had a el.ort ccuree of L,.C.T. which he disliked very 
much, followed by insulin ehock. he im ,3roved, 
inaer..uch ae he wae no longer hallucinated. Vague 
ideae tLat he was being spied on also cleared up. 
l.owever, when he went home to the care of his 
brother in Lay 1946, he eat about all day and made 
no effort to occupy l ir.eelf. He was admitted to 
Barming Heath ae a voluntary patient on 27.5.48, 
but took hie departure against advice almost 
i,ediately. He was re- admitted under certificate 
on 19.6.46. 
He then showed indifference to hie appearance 
and environment, wit: severe thinning of affect and 
incongruity between Lis emotional reactions and the 
current of spoken thought. He was odd in manner, 
often grinning and grimacing for no apparent reaeon. 
he was convinced that he could influence the conduct 
of birds and animale by hi: own thought power. he 
complained of being followed everywhere by strange 
psychic influences which could paee through walls. 
These made his own thoughte "ring louder in his 
ears", and resulted in his mind and conduct being 
controlled by the thought power of others. In hie 
view they were trying to teach him mannere. He 
was unsociable, resentful in a pallid way to doctore, 
nurse s and otLer patients, and quite incapable of 
occupation. 
DIAGNOSIS. Important physical factors were exclud- 
ed by clinical and serological investigations. 
Serious questioning of the diagnosis of schizophrenia 
was impossible, but as a matter of form, the 
possibility of a deereseive illness was considered 
and dismissed owing to the absence of depression or 
any suggestion of depressive content. The persist- 
ence of his ideas of reference and his residual 
reeentr.ent indicated a predominantly paranoid sub- 
he was given twenty -nine Electro- 
narcosis treatments, starting on 28.6.48., three 
tix :.ee a week. For the first five treatments he had 
eodiuc alk;tal and atropin premedication only, but 
subsequently was given thiopentone. The electrodes 
were placed frontally and the' average coma -dose was 
155 nh. No difficulties occurred. 
hr,SULT. he made some slow progress during hie 
course of electronarcoeis. When, it was over he 
Showed greater interest in his environment, more 
initiative, and greater capacity for emotional 
response. hie thought disorder was lees prominent, 
but he still believed in "thought-power" in a 
detached impersonal way. HE was, however, interest- 
ed in social activities and attended the occupational 
tulerap dePartirent. ÌiiE improvement was till 
noticeable to the ease degree four months after the 
Ei:d of treati..Ent, but he vise not coneidered well 
Enough to leave hoepital. 
uu1-0- ialC11 :hie reckoned tobe 
a;pi oxir.at lj, eight years. 
Category 3. No 13. 
CAST; 76 . Female . Admitted 16.3.45. Age 32. 
ÂiTIOLOGY AND PSYCHO1'AThOLOGY. 
1) Fanily History. The father died of tuberculosis 
when the patient was seventeen. He was an inv al id f or 
several years Lefore; he was a home- loving man, quiet, 
reserved and die inclined to mix with others . The mother 
was a reticent woman with a rather curious manner due 
to a facial tic. She came from the Channel Islands, 
where she was given a very expensive education by her 
grandparents. dhen they died she was suddenly removed 
from her a chool circle and had t o earn her living as a 
children's nurse. Later ehe became Nanny and governess 
to a General's family, and travelled a great deal. 
+hen she married she never iecame really at home in 
upper working -class surroundings. The patient was an 
only child. There was no family history of me ntal or 
nervous disorder. 
2) Early History and Development. Her early child- 
hood was uneventful. She went to a convent school 
and did well. At fifteen she went to a commercial 
college, after which else worked first in a Solicitor's 
Office and then in a Shipping Company. Next she join d 
the V.tt.N.S., in which she c ined to do office work. 
She was stationed at a Naval base in her home town, so 
was able t o continue living at hone . In 1941 she was 
invalided from the Service owing t o tuberculosis of the 
lunge, which became arrested after a spell in a sanatorium. 
She then lived at home, doing no work, until her breakdown. 
3) Temperament. She was bright, cheerful and a good 
talker. ic2i1E mixed well when she got the thane e , vh ich 
vas rather seldom, owing t o her mother 'e attitude of 
spurning friendship with people of artisan claee. The 
patient developed an intEne dislike of anything "m ugh 
or vulgar ", and displayed a rather mincing and spurioue 
refinement. he was a dutiful daughter and cheerfully 
denied hereElf pleaeuree for the upkeep of the home. 
She was not undul,i religious, but occasionally attended 
a church or chapel. It eeemed probable that ehe was 
sensitive to criticise and inclined to be resentful of 
it. 
4) Sexual Life. She enjoyed masculine society and 
would have liked to marry. ';+hen she got tuberculosie, 
however, ehe felt this wae out of the question, and 
resigned herself as beet Ehe Could to a life of 
EpinetErhood. 
5) Summary of Caueat ive Factors. Developmental factors 
appeared important in her case. She derived from he r 
mother a habit of wanting some thing better socially 
than ehe had got. This and her spurious air of refine- 
ment made her a conepicuously peculiar per eon. suite 
apart from lack of social opportunity ehe undoubtedly 
put people off. Tuberculoele certainly confirmed he r 
trend away from eoc ial adaptation and her renunciation 
of marriage accelerated the ,:rocees. The physical 
effects of the disease were probably not negligible. 
The final factor wae unwise pressure by a priest on a 
lonely girl. 
CLINICAL 
I ANIF1161ATIOI S. In January 1945 the patient's 
mother mentioned to a shopkeeper that the patient had 
been educated in a convent. The information was pas sed 
on to a priest , who called and gave the patient a book 
called "The Peychology of the Soul ". She eoon afterwards 
accused her mother of failing to bring her up in the 
Catholic faith and so putting her in danger of hell. The 
priest's vieite caused her great fear, and she soon 
accused the Catholice cf lietening in through microphonee 
in the basement . she would not have the windows open in 
caE the Catholice got in. Then, one day, she announced 
ehe was dead, and etepe were taken to get her into 
hospital. 
After admieeion to Farming heath Hoepital he showed 
hereclf morbidly pre -occupied and indifferent to Ler 
eur ound ing e , though oc cae ionall;' ehe ruehe d impulsively 
down the ward. She et.owed come thinning of affect and 
incongruity between her emotional reactions and the current 
of spoken thought. tier speech was disconnected and incon- 
sequent,and the t old a long story of persecution by the 
Catholice, on the linee alread: described. She belie ved 
th ey could influence her :wind f rom a distance and co ntrol 
her behaviour. She was correctly oriented and showed no 
defect of memory. 
Ac time went on, impulsive overactivity became a 
IIol'E prominent feature of the clinical picture. In the ee 
phases ehe was destructive and aggressive and shouted 
abuse either in anewer to hallucinatory voices or at any 
convenient bystander. Her delusions at out the Catholics 
pereieted, however, and progressive failure of affective 
power became a.Tarent. Her speech became more dieco nnected 
and incoherent, and her thought content grew very vague and 
ill- defined. She was uneociable and unfriendly and would 




Physical examination revealed no impor tant 
Her Blood ', /aesernann and iahn reactions were 
She had been in hospital for over three years 
before electro- narcosis was considered, so duration alone 
ruled out an organic psychos is of toxic origin. The 
absence of elation, acceleration and heightened response 
to her environment eliminated mai. ia. The picture was 
clearly schizophrenic with paranoid and katatonic features. 
The former were pe rhaps more persistent, so she was regard- 
ed as a predominantly paranoid type, . especially in view of 
the persistent attitude of hostility. 
ThBATIíUNT. Before electronarcosis was "_egun she had 
three clinical, radiographic and laboratory examinations 
at monthly intervals . X rays showed a few old calcif ie d 
foci in Loth upper zones, with no shadows to suggest 
active disease . Clinically nothing abnormal could be de- 
tected. Tubercle bacilli could not Le found, and her 
erythrocyte sedimentation rate e howed 6 mm of fall in 
two hours by uestergren's method. 
She was given twenty -nine treatments by electro- 
narcosis, three times Weekly, starting on 10. x.48. She 
received thiopentone and atropin premedic at ion. For the 
first twenty -one treatments the electrodes were p]ac ed 
frontally and the average coma -dose was 130 mA. For the 
remaining e ight treatments the electrodes were plac ed 
frontally but moved temporally during treatment. The 
average coma dose was then 115 mA. No difficulties were 
encountered. 
Her tuberculosis was not re- activated as a result of 
treatment. 
RESULT. ++Y:En treatment was over Ehe was much more 
co- operative than formerly, and ler attitude of 
hoetility and resentment had disappeared. Her former 
wild excitement lad toned down, but her conduct was 
erratic and unpredictable. at EhaNEd severe affective 
failure and a superficial facility of responee. Her 
epeech was disconnected and incoherent, and her thought 
content waE vague and amorphous, but there was no 
evidence of her former delueione about the Catholice 
and she denied being hallucinated. She became acceeE- 
ible tc occupational therapy and rehabilitation. 
Three months after her course of Electro- narcosis 
ehe wac still erratic, unreliable and incoherent in 
epeech. She waE, however, much more amiable and was 
capable of useful work. She aleo mixed with other 
patiente and enjo;; -ed dances and social occasions. She 
was not well enough for discharge from hospital to be 
recoLI:Ended. 
DURATICN Olá' ILLNESS. She had been ill for three years 
and eight months when Electro- narcosis was begun. 
Category 3. No 14. 
mil. ...le. Admitted 19.5.48. Abe 25. 
TIOLOGY t:T D PSYCHOP;iTHOLOGY. 
1). Family History. There was no family history of 
mental or nervous disorder. The father was a quiet 
moody man, who was said to have idolised the patient when 
small, and later to have shown no interest in him. The 
mother was not a very strong character and not particular- 
ly intelliEent. The patient had a sister nine years 
younger, of whom he was intensely jealous, and a brother 
three years younger still. 
2¡ _arly History and Development. He was a beautiful 
baby, "the talk of the place ". He walked and talked at 
the usual times and became a complete chatterbox. He 
had temper tantrums and was given way to by both parents 
but especially by his father. He found school dis- 
cipline very hard and was away a geed deal owing to ill- 
ness. He was of average attainments and did not het a 
scholarship. He was then entered as an apprentice 
engineer in the firm at which his father worked as 
cashier. By paying a sum of money within his deans 
the father could have entered the boy as a pupil engineer; 
he would have had a better social status, time off to 
attend technical classes, and a more systematic training 
in the dif fer.nt shops. The boy never forgave his 
father for this, but considering the eventual outcome, 
the father may have been quite right not to sink his 
capital in that way, The boy attended evcnin. classes 
for a year, but gave that up and took no exams. He 
continued at work without much hope of promotion. 
During the war years he was reserved, and later accepted 
a direction to stay where he was rather than be conscript- 
ed as a miner. 
3) . Temperament. His early childhood was happy. He 
had all the toys he wanted and usually :dot his own way, 
otherwise there was a "scene ". He resented his sister 
from the first and was jealous of her. He lacked per- 
severance and .ave anything up the moment it became 
difficult. Since leavi:_ school he showed little 
sociability or enthusiasm and blamed his father or 
favouritism at the works for his failure to get on. 
4) . Sexual Life. He never hE d any definite girl 
friends, but was very fond of a cousin slihtly youner 
than himself. She carried in 1944 and subsequently 
ignored him, a fact which upset him a :rent deal. In 
adolescence he was much upset by nocturnal emissions, 
and about sixteen developed the habit of masturbation. 
His mother knew about this, but didn't know what to do 
about it. She felt that he was very worried about sex 
and thought his father should have given him some 
instruction, which he did not do. 
5) . Summary of Causative Factors. The developmental 
situation appeared to be of primary importance. It 
seemed clear that up till the ale of nine he had been 
indulged, and was then "left flat ". It was not until 
adolescence that his schizoid traits became well- marked; 
nothing wa:J done to encourage him to overcome those 
defects in his personality which were largely the result 
of early spoiling, notably ivin up at the first 
difficulty. His later worries about sex were probably 
important contributory elements, together with his 
general dislike of his job which, to do him justice, 
he was not free to leave. 
CLIì;IC_: I `ï'rTIOîvS. then 16 years old he went 
for a ¡Veuk's holiday to relatives in Wales. He ste.yed 
there three vieeks, although this upset plans for a 
seaside holiday with his parents. When he came home 
he looked thin, his hair fell out and he seemed to 
brcod. He also complained of nocturnal- emissions and 
had dreams, His physical condition improved but he 
remained very Buie t and apathetic for a long time. 
In fact, he never really showed any vitality or drive 
Liter wards . 
In ì:ovember, 1946 he stopped work as he complained 
that it was too much for him. Be was dull, apathetic 
and anergic. -s he was no better by February, 1947 
he was given 10 out -patient E.C.T. treatments at the 
psychiatric department of a London teaching hospital. 
He was no better, so was admitted to a neurosis 
hospital, here he was given insulin shock treatment. 
For a short time he showed some improvement, but three 
weeks after returning home in September, 1947 he was 
back wher; he started from. He sat about all day at 
home doing nothing, displaying outbursts of rage from 
time tc time. He used to make the household at 1.0 a.m. 
and demand articles of food they hadn't got. One day 
in May 1948, when his mother refused to take him out 
on account of his eccentric behaviour, he punched her 
face and drew blood. Arrangements were therefore 
made for his admission to Barming Heath Hospital under 
certificate on 19.5.48. 
On examination he was detached, inert and indifferent 
to his situation. Be showed very severe affective 
failure, and made no social effort at all. He was 
incapable of useful -.pork and reuired care and. super- 
vision to prevent self- neject. His speech was 
laconic and often irrelevant, but there was no clear 
evidence of delusions or hallucinations. He occasionally 
Grinned inanely, but never showed strong manneristic 
tendencies. He showed no improvement in his mental 
state before being given elactrc- narcosis. 
DL NOSIS. Physical and serolo7ical investi`atións 
revealed nothing significant. There was at no time 
any depressive emotional reaction or mental content. 
The picture was typical of schizophrenia and the absence 
of mental content indicated the simple type. 
TIti,,T..í...I T. He was given 23 treatments by electro- 
narcosis approximately three times a week, starting on 
16.8.48. Perhaps owing to his previous treatmer_t in 
an insulin unit where routine intravenous interruption 
of coma was carried out, his veins presented great 
difficulties in administering thiopentone intravenously. 
iith occasional failures, he was given intravenous 
thiopentone before his first 18 treatments, After that 
he was given either.rectal paraldehyde or rectal 
thiopentone, reinforced by a small inhalation of ethyl 
chloride. Rectal thiopentone wa . more effective 
than paraldehyde. On one occasion with the latter 
dru t- atment had to be stopped after three minutes 
as the patient became restless. Otherwise. no 
difficulties were encountered. The electrodes were 
placed frontally, and the average coma -dose was 135 IIA. 
it1:JSULT. Be slo.,ly improved during his course of treat- 
ment, and by th,, end showed ;.neater interest in his 
environment, and at least a flicker of capacity for 
emotional rection. With encouragement, he undertook 
a few limited social activities, and worked in the 
occupational therapy department. He required super- 
vision and encouragement, but accepted it, and showed 
some s i ns of responding. In view of the history, the 
need or a prolonged period of rehabilitation was anti- 
cipated. Unfortunately, the boy's father ordered his 
discharge on 26.12.48 in spite of remonstrances, He 
was undoubtedly improved, but a return to his home 
surroundings at that stage was obviously.the worst 
ossible course that could have been taken. 
DUR4 TICU CF ILLNESS. His improvement following insulin 
Was barely good enough or lone; enough to constitute a 
social recovery. His illness was therefore held to 
have started in November 1946, and to have been in 
Progress for one year and nine months when electro- 
narcosis was begun. 
Category 3. No 15. 
CASE b7. Female. Admitted 30/8/48. Age 32. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1), Family History. She came of a working class 
family. Her parents were alive and well, but a 
maternal aunt suffered from a breakdown at the 
menopause. The patient was one of twins, and was 
the brighter and livelier of the two. 
2)_ Early History and Development. She suffered a 
severe burn on the left arm when 18 months old, and 
was seriously ill for a time. Otherwise her early life 
was uneventful. She was above average at school, and 
then worked as a shop assistant until her marriage. 
She changed her jobs quite frequently, for the sake of 
change, but worked well and .,readily. 
3). Temperament. She was a nervous child, and remained 
easily frightened and upset as an adult. During the 
war she was terrified by air raids, and was said to 
be barely able to control herself. In other respects, 
however, she was cheerful and good company. She was 
good tempered and did not take offence easily, and 
made little complaint when she was ill. 
4)_ Sexual Life. She married in 1941. Her husband was 
in the Army until 1945, and then resumed his former 
Work as a bus conductor. She had one child, a daughter, 
early in 1943. Her married life was not very happy 
from the start, and after her husband came home matters 
became much worse. He had not written for 6 months 
before demobilisation and returned without notice. 
He ill- treated the patient and her child and on occas- 
ion 
hit them. He kept talking about another woman, and 
made a habit of going out in the evening without 
his wife, and without telling her where he went. 
5iß Summary of Causative Factors. There may have 
been an element of hereditary predisposition, but 
it should be recorded that her dissimilar twin had 
shown no sign of mental disorder at the time the 
patient broke down. She had shown signs of a hyper - 
anxious disposition and was clearly not a woman who 
stood stress well. Her unhappy married life was 
probably the major contributing factor, but she 
first showed serious symptoms after seeing her 
father taken ill with a heart attack. 
CLINICAL MANIFESTATIONS. 
In March 1948 she was very frightened wh,;n her 
father had a heart attack, and when she got back 
to her own home she fainted. Afterwards, she com- 
plained of feeling very weak, and this persisted 
without any physical oasis for it being discover- 
able. She appeared apathetic and neglected her 
house, ;so was referred to the psychiatric depart- 
ment of a London teaching hospital. She was 
advised to have E.C.T. but refused, so returned 
home and carried on as best she could. By August 
it was clear that she was far from normal. She 
was rambling in speech, and kept getting out of bed 
during the night, saying she had to go to hospital 
to be treated for cancer. She complained of hear- 
ing voices outside her house, and became quite 
incapable of looking after her child. She was ad- 
mitted to Barming Heath Hospital on 30/8/48. 
On examination she was apathe6ic, withdrawn 
and indifferent to her environment. She spent much 
time staring vacantly into space, muttering very 
quietly to herself. Her speech was incoherent and 
disconnected and she showed severe flattening of 
affect. She said that electrical rays were con - 
si;antly played on her by a man who kept a boot shop 
on the corner of her homy street, as a result of which 
she had developed cancer and become pregnant. She 
also said she could constantly hear the voices of a 
doctor and a nurse discussing her case and suggesting 
treatment. She showed severe thought blocking, and 
often her sentences tailed away into silence as she 
sank into an austracted state. Often she smiled or 
grimaced quietly for no apparent reason. She was quite 
asocial and was incapable of occupation. In the inter- 
val before electro- narcosis was administered she 
was occasionally impulsive, and displayed some 
resistive and negativistic tendencies. 
DIAGNOSIS. 
Physical and aerological investigations revealed 
nothing significant. There was no sensorial defect 
to suggest an organic syndrome. Her emotional 
reaction was never depressive in type, and her 
conviction that she had cancer was clearly relayed 
her ideas of interference. The flattening of affect, 
mannerisms and thought blocking indicated schizo- 
phrenia 
rather than a predominantly paranoid psychodid. She 
was therefore regarded as a case of paranoid schizo.. 
phrenia. 
TREATMENT, 
She was given 24 treatments by electro- narcosis, 
three times weekly, starting on 4/11/46. She 
rLceived atropin and thiopentone premedication. 
The electrodes were placed frontally and moved 
temporally during th; course of each treatment. 
The averaóe coma -dose was 130 mA. No difficulties 
were encountered. 
RESULT. 
Her mental state improv ,.d steadily as the course 
of electro- narcosis progressed. She became more 
alert and interested in her environment, made 
social advances and began to occupy herself. By 
the end of her course her delusion, were no 
longer in evidence, and sne was not hallucinated. 
Shz still showed some flattening of affect and 
her thought processes were slow and laborious. 
Her manner was odd and stiff, but she co- operated 
well wiuh measures or rehabilitation. progress 
continued after her treatments was over, and she 
was shapints well for either complete remission 
or social recovery at the time this survey was 
completed. As, however, she had not left hospital, 
she was classified as ',Improved". 
DURATION OF ILLNESS. 
She had been ill for over 7 months when eleotro -nare 
osis was begun. 
Category 3. No 16. 
CASE 91. Male. Admitted 24/8/48. Age 41. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
)_ Family History. His fither was still alive, aged 83 
and remarkably active. His mother died of cancer during 
the war. The patient had 2 brothers and 3 sisters, all 
married and healthy. One brother was in a military 
mental hospital for four months after being knocked 
down by a motor van and sus i,aining a severely frac- 
tured skull. 
2). Early history and development. His infancy was un- 
eventful. He was an average scholar and left at. 14 to 
enter domestic service. He rose to be first foe >tman in 
the household of a noble family, and thew became hotel 
valet in charge of a floor at a very good hotel in 
London. He was well thought of by hie superiors, and 
stayed in that post until the outbreak of wax. He 
reduced his age in order to get into the army more 
quickly. He was taken prisoner in the Westcin Desert 
in 1942 and sent to Germany. 
3). Temperament. He was always a quiet area sulitary 
fellow, but good at his job and ambitious in a quiet 
way. 
4). Sexual Life. He never showed any interest in 
women, and was thought to have regarded marriage as 
a serious handicap to progress in his chosen career. 
.5). Summary of Cau.,at ive Factors. His illness was 
presumed do be due to the impact of his experience 
as a prisoner of war on a man of distinctly schizoid 
tendencies. 
CLINICAL MANIFESTATIONS. 
When ha returned from Germany he appeared sullen and 
moody. He seemed unable to pick up the threads of his 
former life and took little interest in anything. While 
on prolonged leave he got a job, but was promptly order- 
ed to report to barracks. On the way he out his throat 
and was admitted to a military mental hospital, where 
he remained nearly a year. He seemed little better when 
he came home, and was only capable of casual work. He 
was a temporary postman at the Christmas season, and 
then was employed clearing snow from the roads. Then for 
a few weeks he did a menial job in a naval canteen. 
After leaving that he did no work for the 18 months 
preceding his admission to hospital. 
He was awarded a pension for 100%, disauility. 
He spent his time lounging about at home, smoking 
excessively. Any spare money he spent on books which 
he never read, but filled with meaningless scribbles. 
He often threatened his sister and his old father. 
Eventually he was admitted to Barming Heath Hospital 
as a voluntary patient on 23/6/48, but left 3 weeks 
later against advice, without having improved at all. 
He was re- admitted wider certificate on 24/8/48. 
On examination he was profoundly apathetic and 
indifferent to his environment. He often chuckled to 
himself, and used to listen intently to the ward 
loud speaker when there was no programme in progress. 
When asked about this he said, "I have brain talk; 
me and the wireless coming together, making 
two 
intelligences ". He 1:_ter complained that 
he was 
being pestered by electrical machines, but his speech 
was so incoherent and his thought content so vague, 
that he could not elucidate the matter, He made no 
social contacts and did no useful work. He made no 
progress before electro- narcosis was begun. 
DIAGNOSIS. 
Physical and serological investigations revealed 
nothing abnormal. In spite of the history of a sui- 
cidal attempt, he never showed any suggestion of 
a depressive emotional reaction or mental colouring 
while In Barming Heath Hospital. When electro- 
narcosis was used there was no doubt about the 
diagnosis of schizophrenia. The presence of perse- 
cutory delusions, and the absence of characteristics 
of other sub- types, led to him being classified as 
a paranoid type. 
TREATMENT. 
He was given 30 treatments by electro- narcosis, 3 
times weekly, starting on 8/10/48. He received 
atropin and thiopentone premedication. He showed 
considerable sensitivity to thiopentone and care 
was always necessary in administering it. The 
electrodes were placed frontally and moved tempor- 
ally during the course of each treatment. The 
average coma -dose was 150 mA. Apart from the 
sensitivity to thiopentone, no difficulties were 
enc.,untered. 
RESULT. 
When his curse of treatmut was over he was appreciably 
more animated and energetic. He performed simple 
routine jobs in the occupation department and joined 
in social activities, though without enthusiasm. Pro- 
found thinning of affect was still present, and he 
still expressed vague ideas of b .ing interfered with. 
He was almost certainly hallucinated, but proof was 
very difficult to elicit. This slight degree of 
improvement was still present 6 weeks after his 
course of electro- narcosis was finished. 
DURATION OF ILLNESS. 
Reckoning this from his retulm to this country, he had 
ben ill for 3 years and 5 months when electro- 
narcosis was started. 
Category 3, No 17. 
CASE 94. Male. Admitted 14/11/46. Age 20. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patient's father was a decent, 
good- tempered working man, who ;suffered a head injury 
in 1943. In 1947, as a sequel, he developed an acute 
mental illnedd, and died a,:ter three weeks in a 
mental hospital. The patient's mother was a kindly, 
affectionate woman. There were 7 children, of whom 
one died in childhood. All the others, apart from the 
patient, were healthy and doing well. There was no 
significant history of mental disorder in the family. 
2). Early History and Development. Birth and infancy 
were normal. He was an average scholar, and after 
school worked for a time as a grocer's assistant. 
He then became a baker's roundsman, and only changed 
hid job once, when the round he wad working changed 
hands. 
3). Temperament. He was a cheerful, friendly boy, 
described as being nready for anything', He was 
probauly the most sociable member of the family, 
ana often went to pictures, dances and the theatre. 
He was conscientious and persevering over anything he 
undertook. He got on well with the family and was 
affectionate and considerate towards his mother. He 
was always ready to do odd jobs about the house, 
and probably was given more than hid fair share of 
work in the bakery. 
4). Sexual Life. At the time he became ill 
he was 
going out with a nice girl. There was no question 
of engagement, but equally there was no hint of a 
quarrel. The girl used to make decorous enquiries for 
hi., welfare. 
5). summary of Causative Factors. The causation of his 
ilLneas was not adequately explained, and was consider- 
ed to be Tt endogenousft . 
CLINICAL MANIFESTATIONS. 
For about a month prior to admission to hospital he 
complained of being tired and unable to concentrate. 
His doctor advised him to stop work but he refused. 
His employer stepped in, a,id sent him home. He had 
a spell of rest, without improvement, and gradually 
lost his appetite. Then he began to chatter excitedly 
out quite connectedly to his mother. Thy night before 
admission he did not sleep at all. In the morning, 
his mother brought him a cup of tea. He sai, up, 
stirred it, and suddenly asked what she had put in 
it. He then sprang out of bed in great excitement, 
dent the tea flying, tore the bedclothes of the bed 
and started banging about the house, telling his 
mother to keep out of the way or he would hit her. 
He smashed some glass and then rushed out into the 
street half- naked. He was with difficulty collared 
by two neighbours, and admitted to Barming Heath 
Hospital that afternoon. 
On admission he was in a state of wild 
excitement in which he was continuously overactive 
and impulsive. He was often furiously aggressive, 
and shouted incoherent nonsense. He was often 
obscene and auu:;ive. He required frequent sedation and 
constant nursing aupervibion and care. He di bplayed 
short periods of stupor, lasting a fuw hours, in which 
he lay in strange attitudes and was mute, rebirstive 
and intensely negativistic. 
After a week he showed no improvement. His 
ovtractivity was ao intense that active treatment was 
clearly es.ential to prevent exhaustion and possibly 
a fatal issue. The choice lay between E.C.T. in 
frequent application;, and electro- narcosis. As the 
diagnosis of katatonic excitement was agreed on, and 
as such braes had on previous occasions shown a rapid 
responbe to electro- narcosis, the latter wad cnosen. 
It wad felt chat this wad a proper exception to the 
general practice of waiting 4 weeks before giving 
electro- narcosis. 
DIAGNOSIS. 
Physical and aerological examinations revealed 
nothing abnormal. The diagnosis lay between delirium 
of organic origin, mania, and katatonic excittement. 
It wad imp osible to teat the aenaorium, but he did 
not dhow thu over -sensitivity to impressions or the 
embroidering and confabulatory tendencies of an 
organic delirium. Moreover, there wad no clear 
evidence of visual hallucinations. The elimination 
of organic delirium on the grounds received confir- 
mation when his acute phase subsided after having 
electro-narcosia. He then showed amnesia for the 
acute stage of his illneaa, but he was correctly 
oriented and free from confusion. Even in his most 
excited phases, the absence of elation and acceler- 
ation was noteworthy. He was not distractible and 
showed no emotional lability. The diagnosis of mania 
was therefore rejected. The alternation of furious 
excitement and negativistic stupor was characteristic 
of katatonic schizophrenia. 
TREATMENT. 
He was given a course of 4 treatments by electro- 
narcosis between 22/11/48 and 29/11/48. He received 
atropin and thiopentone premedication. The electrodes 
were placed frontally and were not moved as he 
showed frequent extra -systoles during the third and 
fourth minutes of narcosis. These passed off in the 
later stages. No other difficulties were encountered. 
Intravenous injection was a matter of some difficulty 
on the first occasion. 
He was given a second course of 16 treatments, 
starting on 8/12/48. The technique was the same as 
in the first course, except that the electrodes were 
moved temporally during the course of each treatment. 
The average coma -dose was 125 mA. No difficulties 
were encountered and extra - systoles did not occur. 
RESULT. 
The improvement during his first course was sudden 
and dramatic. Within a few days his excitement and 
overactivity ceased. #e became quiet, connected in 
speech, and co- operative towards the nursing staff. 
He was physically in poor shape, but rapidly improved 
as he took his food well. It obviously cost him an 
effort to think and he was emotionally unstable, but 
he was once more in touch with his environment. 
On 7/12/45 he suddenly relapsed into his former 
state of wild excitement, so electro- narcosis was 
resumed on the following day. The improvement during 
his second course was slower, but more profound. 
By the end he was sociable, usefully occupied, and free 
from signs of excitement. He continued to do well 
until a fortnight after electro- narcosis was finished, 
when he developed acute apcendicitis and was operated 
on. In the post- operative period his demeanour was 
normal, and when this survey was completed, he 
appeared to be well on the way to complete remission. 
In view of his surgical condition and the former 
sudden relapse, a prolonged period of stabilisation 
was felt to be essential. As he had not left hospital, 
he was classified as ''Improved ". 
DURATION OF ILLNESS. 
He had been ill for about a month when electro- 
narcosis was begun. 
Category 3. No 16. 
CASE 96. Male. Admitted 1/3/47. Age 24. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1)._ Family History. The father was a normal, reliable 
artisan. The mother was a large, overpowering woman, 
who lavished all her affection and protectiveness 
on the patient, who was an only child. There was no 
family history of mental disorder. 
2). Early History and Development. His infancy was 
uneventful, but he never got on well at school. He 
was oickward at work, but the possibility of mental 
deficiency was not considered at that time. He dis- 
liked school and could not stand up for himself 
against other ooys. He took no interest in sport 
and was generally regarded as nsoft ". After school 
he was apprenticed to an upholsterer for 18 months, 
when the firm closed down shortly after war broke 
out. He was then an errand boy for a short time 
before getting a job on the railway as an assistant 
brakesman. This was a reserved occupation, and he 
kept his place until the summer of 1944. After that 
he made no further effort to work. 
31. Temperament. He was very quiet and a poor mixer. 
In company he was so shy and embarrassed that, he 
appeared rude and abrupt. He was very faddy with his 
food and dependent on his mother. While on the rail- 
way he u-ed to bicycle with another boy, but when 
the latter got a girl friend the patient did not 
make any more friends. 
exual Life. He never had a girl friend, 
out was 
more shy with girls than anyone else. 
5)_ summary of Causative Factors, He was sufficiently 
backward to be on the verge of feeble- mindedness. He 
apparently found the strain of trying to keep up with 
his oetter endowed contemporaries, too much for him. 
His mother's influence was an adverse factor, as she 
ignored expert advice on how to handle him, and 
accentuated his schizoid traits. 
CLINICAL MANIFESTATIONS. 
He was a problem even in his schooldays. At the age of 
15 he was taken to a well known London clinic, where 
his mental age was estimated at 10. His parents were 
advised to let him have a year away from home before 
starting work, but his mother was deeply affronted 
and became more protective than ever. In June 1944 
he became convinced that his foreman was against 
him, threatened him with violence and lost his job. 
After that he made no effort to get another post, 
and changed in his attitude at home. He lounged in 
a chair all day, was surly and dad- tempered, and 
often swore at his parents. In March 1945, he said 
one day that the caobage for dinner was grass, and 
cursed his mother. His father reprimanded him, so 
he attacked his father, and it was all his parents 
could do to control him. He was, accordingly, 
admitted to Barming Heath Hospital on 16/3/45. 
On examination he was restless and excitable. 
He was withdrawn from contact with his environment 
and incapable of looking after his ordinary needs. 
While he was excited he was noisy but quite incoher- 
ent, and appeared to be hallucinated. Soon he passed 
into a phase of stupor, in which he .was mute, resis- 
tive and negativistic. This alternation continued 
for months, although there was a general trend towards 
improvement. He became a useful farm- worker, and slowly 
became more amiable and co- operative. It was very 
noticeable that he became excitaule and impulsive 
after being visited by his mother. She proved very 
difficult to deal with, saying that her boy was 
"Crying his heart out" in hospital, and blaming the 
staff for making him ill. During 1946, she and her 
husband began pressing for his discharge. A5 he had 
made some progress, and was no longer impulsive, 
he went to their care on 5/12/46. 
On 1/3/47 he was readmitted, having been 
suspicious, resitive, abusive and often violent in 
the interval. His phasic alternation was again pro- 
nounced, and he freely admitted hearing voices 
"Talking plenty of rubbish ". His condition slowly 
deteriorated as the months passed. He became more 
withdrawn from his environment and was incapable 
or occupation. 
DIAGNOSIS. 
Physical and serological investigations revealed 
nothing significant. At no time did he show any 
characteristics of an arfective psychosis, and the 
diagnosis was not in doubt when electro- narcosis 
was begun. The alternation between impulsive 
excitement and resistive stupor was typical of 
katatonic schizophrenia. 
TREATMENT. 
He received 20 treatments by electro- narcosis, three 
times weekly, starting on 29/11/48. He received 
atropin and thiopentone premedication. The electrodes 
were placed frontally and moved temporally during the 
course of each treatment. The average coma -doge was 
130 mA. No difficulties were encountered. 
RESULT. 
Electro- narcosis was undertaken partly owing to 
repeated impassioned pleas by the motner for 
something to be done. She has heard of leucotomy 
and entertained extravagant hopes, if only the 
operation could be done. This was firmly resisted, 
and electro- narcosis instituted in the belief that it 
could do no harm. To everyone's surprise he showed 
some response. His alternation of phase disappeared 
and he began to occupy himself and tare some inter- 
est in his appearance. Evidence of hallucinations 
could no longer be elicited. In pàrticular,'he 
was muon more co- operative ana pleasant in manner, 
and was no 6 rude to hi . parents. His mother was 
rapturous, and was considering having him home 
again at the time this thesis was submitted. 
DURATION OF ILLNESS. 
He has been ill for 4 years and 5 months 
when electro- 
narcosis was begun. 
Category 3. No 19. 
CASE 99. Female. Admitted 16/10/48. Age 33. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. Thu patient's mother was a school- 
mistress. She was the eldest child in her family, and 
the only girl among many boys. She was described as 
an able, spoiled and self -willed woman. After parting 
from her husband she had two illegitimate children, 
of wnom the patient was the elder. She then married 
again. She always disliked the patient and avoided 
taking any responsibilii,y for her. A maternal grand- 
aunt was for many years in a mental hospital, and a 
maternal uncle suffered from "shell - shook" in the 
first world war, and was neurotic for many years 
afterwards. Thu patient's sister, or half -sister, 
was a difrieuli girl, who had recently got married 
for the second time. No information about the father 
was available. 
2L Early History acid Development. She was an un- 
wanted illegitimate child, fostered until the age of 
9 by strangers. After that, she lived with her maternal 
grand- parents, who spoiled her, but found her diffi- 
cult and often beyond their control. She was intel- 
ligent at school but always in trouble, and on-one 
occasion was nearly expelled. She lefi, school wnen 
15. As her grandfather's business was not very pros- 
' perous at the time, representations were made to the 
mot ner tnat she should make arrangements for further 
care and education. She replied by placing the girl in 
domestic service, a job well below the social status 
of the family. She soon ran away from this post and 
went back tu her grandmother. She was old and in poor 
circumstances, so the patient had to gu to an instit- 
ution. Thenceforward sne was moved from one inst it- 
uulon to anoi,her until she oecame mentally ill. She 
was a voluntary pa cieat in a mental hospital for 3 
months in 1945, but did well aad resumed institution 
life, until her second breakdown. 
3). Temperament. She grew up emotionally immature and 
simple in her ways, altnough her school record in- 
dicated an adequate intull ctual endowment. From an 
early age sne was sub j ec c tu temper tantrums, and 
later was undisciplined ana jealous. She made few 
friends ana was notably egocenurie. She had a strong 
sense oí being unwanted, and easily became "perse- 
cuted?'. She shored little power of p.rsistence in 
effort and was much given to day -dreaming. 
4). Sexual Life. Soon after the patient left her 
first job, hr grandmother discovered a number of 
let cers of a rather intimate and passionate nature 
from the neurotic maternal uncle. He denied im- 
propriety and thure was no evidence of misconduct. 
The affair soon petered out. Some years later tyre 
pati,nt ail ounc.,d than grid was going to get married. 
Her relatives started enquiries aria iound that the 
Mari was alreaay married. The patient accepted the 
position as best she could. Again there was no 
evidence of misbehaviour on her part. 
51. Summary of Causative Factord. There may well 
have been a hereditary constitutional element, 
but the conditions of her early life a.d upbringing 
were probably much more important. Her personality 
was somewhat schizoid, but this trena was overshad- 
owed by characteristic features of psycnopathy of the 
predominantly p ,essive- inadequate type. There was no 
obvious preoipivating factor apart from tno;e mentioned. 
CLINICAL MANIFESTATIONS. 
In June 1945 she entered a mental hospital as a vol- 
untary patient, complaining of depression. Apart from 
the inadequacy of her personality, little was found to 
bo seriouly amis.,. She was mildly depressed and 
complained bit 6erly about being unwanted, but rapidly 
improved and took her departure in Septewiber in a 
bright and cheerful frame of mind. 
In October 1948, wnile in an institution, she 
became suddenly excitable and restless. After 4 days 
of intermit uen u s uruggle, sne proved impossible to 
manage, a,.a was aamitted to Barming Hea6h Hospital 
on 16/10/46. Under onserva idion sne alternated 
between phases of excitement and resistive si,upor. 
In the former she was overactive and aimlessly im- 
pulsive. She snouted or screamed incoherently and 
was aggressive in a feeble way. In the latter she 
was mute, resistive and negativistic. At ail tunes 
she was indifieren ., tu her environment and inoapable 
of looking after her ordinary needs. When sne settled 
down somewhat sne complained of hearing voices, whose 
burden was that she was not wanted. She also- said 
that sne received commands from tnem, and felt that 
Her mind was being influenced by other people in ways 
she did not want. She made no attempt to mix socially 
and was incapable of useful occupation. She showed 
no improvement before electro- narcosis was used. 
DIAGNOSI S. 
physical and serological examinations revealed 
nothing significant. In her accessible periods 
she was correctly oriented and showed no serious 
defect of memory, so an organic syndrome was 
excluded. For a time, the possibility of an 
affective psychosis was seriously considered, 
but she showed no elation or acceleration in her 
overactive phases. Her affect also was thin and 
quite lacking in contagion. The voices telling her 
she was unwanted were accompanied by an emotional 
tone of resentment, not depression, and she never 
expressed any ideas of unworthiness or inadequacy. 
The phasic alternation in her condition was 
typical of schizophrenia of the katatonic type. 
TREATMENT. 
Shu was given 16 treatments by electro- narcosis, 
starting on 30/11/48. She received atropin and 
thiopentone premedication. The electrodes were 
placed frontally and moved temporally during the 
course of each treatment. The average coma - 
dose was 120 mA. No difficulties were encountered. 
.RESULT. 
After four treatments improvement became apparent, 
and by the end of her course she had made considerable 
progress. Her alternation between excitement and 
resistive stupor no longer occurred, and she was 
brisker, more alert and interested in her environment. 
She made social contacts and was usefully occupied. 
Her hallucinations and ideas of passivity had cleared 
up, but her affect was sill thin, and her behaviour 
somewhat uncertain. Ten day. after electro- narcosis 
was finished, she had a short period of excitement 
in which she was confused and noisy, but this subsided 
in four days and she resumed her occupation. In 
view of the social background there seemed little 
prospect of her leaving hospital, so efforts were 
beint, made to fit her into a niche in hospital 
activities when this survey was completed. She was 
regarded as improved, following electro- narcosis. 
DURATION OF ILLNESS. 
She had been ill for approximately six weeks when 
electro- narcosis was begun. 
Category 3. No 20. 
CASE 103. Male. Admitted 9/11/48. Age 24. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. His father was a kindly, rather 
soft -hearted publican, and his mother a well- meaning 
but rather foolish woman. The patient was the eldest 
of three boys; the next one was in the R.A.F. abroad, 
and was normal and doing well. The youngest, aged 13, 
was very fat and appeared to have some endocrine 
disorder. Otherwise there was no family history of 
disorder of a relevant kind, 
2). Early History and Development. Birth and infancy 
were normal and he was an average scholar. After 
school he worked for a time in a paper -mill, and then 
in an engineering works. Early in the war he volunteer- 
ed for the Navy and was accepted as a petty officer 
artifioer. He was stationed at Chatham during the 
Battle of Britain and the blitz, and later went out 
to Malta in one of the historic convoys. He came in 
for the later stages of the attack on Malta and 
remained there until the end of the war. 
31. Temperament. As a youngster he was on the quiet 
and reserved side, but not to an abnormal degree. He 
had friends and indulged in usual boyish activities. 
4) . Sexual Life. He was inclined to be shy with girls 
and never had a girl friend. He preferred the company 
of lads of his own age. 
5). Summary of Causative Factor3. His previous per- 
sonality was perhaps no a very strong one, but 
no 
constitutional or developmental factors could 
be 
discovered. The main blame for his breakdown must 
therefore be attributed to his experiences during 
the war. 
CLINICAL MANIFESTATIONS. 
When in Malta he wrote home very little, even after 
easy communications had been established. When he 
was demobilised, instead of going home, he went to 
his grandmother, who wept at his changed appearance 
and manner. At first he witä thought to be physically 
ill, out it soon became apparent that he had no 
interest in anything. 
He came home at the beginning of December 1946, 
but never settled to work. He started to help his 
father once or twice, but soon gave up, saying he 
felt tired, He started work once or twice, but gave 
up after a few days. He spent his time sitting aoout 
the house, with a vacant expression on his face. 
Occasionally he had attacks of breathlessness, in 
which he used to pull off his collar and tie, open 
all the windows in the house, and sweat profusely. 
As time passed, he would not answer when spoken to, 
and became disjointed and incoherent in speech. 
Finally he began to complain that the bread was 
ppisoned, and insisted on spraying the kitchen 
with disinfectant. He went to Barming Heath 
HOspital as a voluntary patient on 31/8/48, but 
left 4 days later, before his case could be 
properly investigated. He was persuaded to 
return 
on 9/11/48 
On examination he was morbidly preoccupied, indifferent 
to his environment, and somewhat manneristic. He 
showed severe thinning of affect, with some residual 
resentment and suspicion. He said that poisoned dust 
was being put in hi food by gypsies, and complained 
of hearing a man's voice which went on and on till it 
ngot on his nervesn and made:-him feel that he could 
not fight against it. He described many strange 
physical sensations, soma of which he attributed to 
the poison, nut some of which were due, he said, to 
interference with his mind by people who bore him ill 
will. He made no social contacts at all, and would not 
employ himself. He showed no spontaneous improvement 
before being given electro- narcosis. 
DIAGNOSIS. 
Physical and serological examinations revealed nothing 
abnormal. His emotional reaction and mental content 
were not depressive in character at any time while he 
was under observation, The flattening of affect, 
mannerisms and ideas of passivity were characteris- 
tic of paranoid schizophrenia, rather than of a pre- 
dominantly paranoid psychosis. 
TREATMENT, 
He was given 19 treatments by electro- narcosis, 
three 
times weekly, starting on 13/12/48. He received 
atropin and thiopentone premedication, The electrodes 
were placed frontally and moved temporally during 
the course of each treatment. Throughout his course 
he regularly had a major convulsion at the end of the 
first stage, without ill effect. No adjustment of the 
dosages of thiopentone or electricity altered this 
phenomenon. No difficulties were encountered. 
HE SULT . 
Slow improvement occurred throughout his course. After 
3 weeks, however, he had a short period of excitement, 
in which he impulsively attacked another patient, though 
in a rather half -hearted way. No repetition of this 
behaviour occurred. 
At the end of the course he was considerably 
brisker and more alert. He took more interest in his 
environment, and was beginning to make social contacts. 
He was occupied, and improving in concentration and 
persistence. He no longer expressed his former 
delusions, and there was no definite evidence of 
hallucinations. He was, however, distinctly odd in 
manner, and still showed serious thinning of affect. 
He was inclined to be suspicious and evasive. Even 
though he did not openly express ideas of passivity, 
he still complained occasionally of aches and pains 
for which no organic basis could be found. It was 
clear that, although he showed increased initiative, 
he was dependent on urging and supervision to enable 
him to maintain his hold on reality, and continue 
with activities likely to lead to rehabilitation. 
He was therefore regarded as improved, as he had 
not achieved the standard of social recovery. 
DURATION OF ILLNESS. 
$e had certainly been ill for two years when electro- 
narcosis was started, alid had probably been ill longer 
although definite evidence was not available. 
Category 4. No 1. 
CASE 1. Female. Admitted 21/8/45. Age 18. 
AETIOLOGY AivD PSYCHOPATHOLOGY. 
1) . Family History. There was no definite history of 
mental or nervous disorder. The patient v s fa.6her kept 
a fancy shop with a post office attached, and was in 
poor health. The mother was a nervous, fidgetty woman 
who said she herself was very shy when young. The pat- 
ient was the only child living; a buy was swill -born 
when she was b. This event upset her greatly. 
2) ,arly History and Devlopme..t. Her infancy was um. 
eventful. She was an average scholar at her elementary 
school. When she left she went to a commercial college, 
anti only ootained a ve.y lukewarm testimonial. Her 
first clerical jot, only las t,ed a few months, and her 
second one a few days. After that she worked at home 
and. in the shop without enthusiasm, up to the time of 
her admission to hospital. She disliked the work and 
required a lot of driving. This led to a lot of fric- 
tion between the patient and her father, which the mot- 
her constantly tried to smooth down, with indifferent 
success. 
3), Temperament. From an early age she was quiet and shy. 
She never mixed with others, and seldom went out. Her 
main relaxat ion consisted in reading magazin,,s and very 
light literature. 
4) . Sexual Life. She was quit,- friendly towards boys who 
cam into the shop, ana was not unduly shy or awkward. 
She never had any special boy -friends, howev- ana nev- 
er went to dances. 
I), summary of Causative Factors. Although no heredit- 
ary element could be demonstrated, sne presumably was 
constitutionally predisposed to mental illness. She was 
certainly of poor physique. She showed schizoid traits 
from an early age and her drab life in an atmosphere of 
contention did nothing to help her to overcome them. 
CLINICAL MANIFESTATIONS. 
The onset or her illness was very gradual. She showed a 
gradual intensification of her schizoid traits, ana was 
not recognised as being mentally ill until very shortly 
before her admission to hospital. On probing the matter, 
however, her parents revealed that in 1943 they found a 
piece of paper on which she had writteü down what she 
should do. On this she said :- "1. Run away. 2. Com- 
mit suicide. 3. Stay put." Opposite the second course 
she has scribbled "Too drastic ", ana at the bottom had 
added "Better slay put ". From about that time onwards 
she became progressively more listless; she lost inter- 
est in her work ana increasingly neglected her personal 
appearance. Finally it became difficult to get her to 
wa h and keep herself tidy. 
For a few weeks before admission to hospital she 
coula not, o oncentrat a on books, but sat about do ing 
nothing. She was noticed to smile and giggle to herself 
a lot. On the morning of her admission to hospital 
she got up early and went downstairs with her eider- 
down wrapped round her. She had been accustomed 
to 
doing this during the raids, but on this 
occasion she 
went out into the street and proceeded to the cottage 
or an acquaintance. Sh,, refused to go home with her 
parents, so the doctor was summoned and admission to 
hospital arranged. 
In hospital she showed profound apathy and in- 
difference to hur environme..t. She required prompting 
to take her food and attend to her toilet. Her power 
of affective response was minimal and she spent her 
time gazing vacantly into space. Sh., made no effort to 
make social contacts and was incapable or useful occu- 
pation. She frequently grinned and grimaced to herself 
for no apparent reason, and adopted strange poses which 
she maintained for cunsideraole periods. She rarely 
spoke, but was not noticeably resistive or negai,ivis'ic. 
She showed little change for five months, but 
then became considerably more manneristic and erra l,ic 
in conduct. This trend developed ana three months later 
she was definitely impulsive during spells of excitement. 
As time passed, the picture of alternation between 
phases of wild exciteme L t and resistive stupor became 
clear. In the former she was aggres,,ive and destructive, 
with a strong taste for smashing windows. In the latter 
she became increasingly negativistic. This cycle of 
events continued until electro- narcosis was begun. 
DIAGNOSIS. 
Physical and serological examination revealed nothing 
significant. The diagnosis was not in doubt when elec- 
tro- narcosis was u.;ed. At an earlier stage, the 
.contemplation of suicide in circumstances of obvious 
unhappiness might have raised the possibility of the 
depressive aspect of an affective psychosis. This, 
however, was ruled out by later developments, wnich 
were typical of the katatonic variety of schizo- 
phrenia. 
TREATMENT. She was given 12 treatmets by electro -narc- 
osis, three times weekly, starting on 29/1/48. She 
received pre -medication by atropin only. The electrodes 
were placed temporally and the average coma -dose was 
125 mA. Four of her narcoses were rather restless, but 
no memory of thy, treatment was re,ained. No otne:r 
difficulties were encountered. 
RESULT. After each treatment shv had a period of extreme 
restlessness, lastin5 about one hour, but while she was 
undergoing her course, th general trend was towards a 
lessening of overactivity. When treatment was finished 
she was appreciably less restless and destructive. She 
was not negativistic, and was able to sleep without 
nocturnal sedation. She made no social effort, but was 
no longer rude, and did not repel advances made by 
others. She undertook a little knitting, her first 
occupation for many months. Thi, degree of improvement 
lasted for approximately 5 months; sh then relapsed to 
the condition she was in before having electro- narcosis. 
DURATION OF ILLNESS. Dating her illness from the epi- 
sode of vhe piece of paper and noteworthy deterioration, 
she had been ill for about 4 years and 6 months when 
electro -narcosis was started 
Category 4. No 2. 
CASE 2. Female. Admitted 4/12/46. Age 31. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. Her fa uher and mother were in 
service as a married couple. The father was in a mental 
hospital for 9 months in 1934. Th,, motnr complained of 
her nerves, and had a oreaxdown in 1943 who Train 
symptom wad loss of e,.ergy. She did not require admis- 
sion to hospital. There were 4 other children in the 
family, all normal. 
2). Early History and Development. Birth and early 
infancy were normal. She was quite bright at school, 
after which she went into resident domestic service. 
She satisfied her various employers a 2d. only left her 
work to get married. 
3). Temperament. She was described as pleasant to get 
on with, bu6 moody and unduly sensitive to criticism. 
She did not make friends easily, but this was partly 
due to lack of opportunity, as much of her life was 
spent in isolated villages. She was inclined to worry 
about trifles and easily got flustered. 
4) . Sexual Life. She married in 1939 at, the age of 
24. Her husband was a tree feller. He did not drink or 
smoke, and was said to be a steady chap, and a good 
husband. She had two children born in 1940 and 1942, 
and was from the first over- anxious about, them. 
11. Summary of Causat,iv Factors. There was presumaoly 
a h,,ruditary constitutional element. She certainly 
showed schizoid traits from a., early age. Resident 
domestic work and life in remote villages were not 
favouraule to a person of her temperament. Her 
illnesses occurred without any obvious precipitating 
factors. 
CLINICAL MANIFESTATIONS. 
In December 1943 she complained of feeling tired and 
of being unable to sleep. She found the work of look- 
ing after her cnildren was too much for her and her talk 
became rambling. She gradually lapsed into a $tat v of 
stupor, and was admitted to Barming Heath Hospital as 
a temporary patient on 29/12/43. 
On examination she was completely stuporose. 
She showed no response to her environment, and was 
mute. She did nothing for herself and required to be 
hand fed. She required every nursing care ana supervis= 
ion. Although she was somewhat resistive, she was not 
negativistic. After a few days, she began to show a 
little puzzled interest in things around her, and 
made efforts to answer questions. She then saddenly 
became wildly excited and rushd at)out impulsively, 
shouting and screaming incoherent nonsense. She had 
hallucinations of threatening and unpleasant voices, 
from which she was apparently trying to escape. A 
cycle of alternation between excitement and resistive 
stupor then ban and persisted with diminishing 
intensity for several months. She then became amen- 
able to rehabilitation measures, after which she made 
steady progress, ana was able to leave hospital in 
June 1944. 
She remained well until June 1946, by which time 
her husband was out of the Army. She became increasingly 
apathetic. She die not look after the cnildren 
properly, and could only be got, out of bad in the 
morning after a struggle. She then said shat every- 
one was staring at her and that tner;, was a plot to 
get her out of her house. She gradually passed into 
a state of stupor, and was admitted once more to 
Barming Hea6h Hospital. 
After admission she was stuporose, mute, faulty 
in habits and totally dependent on nursing care. She 
was mildly resistive at times, but nob seriously 
negativistic. She remained iii phis state for three 
months, when she once more b.;eame excited, impulsive, 
noisy and hallucinated. This phase lasted about a month 
after which she improved slightly. She remained facile, 
inconsequent in speech and erratic in conduct, with a 
tendency to excited outbursts or short periods of stupor 
from time .to time. In 1947 sne had a course of 9 E.C.T. 
treatments without benefit. Her illness pursued its 
rather variable course without any ge Feral trend toward 
improvement until electro- narcosis was used. 
DIAGNOSIS. 
By the time electro- narcosis was considered there was no 
doubt about the diagnosis. Physical and serological 
examination revealed nothing significant. At an earlier 
stage depression ana organic delirium were alternatives 
requiring consideration. She never showed a depressive 
emotional reaction, nor, while accessible to tasting, 
did she show any clouding of consciousness. The alter. - 
nation between phases of wild excitemnt and stupor with 
resistiveness was characteristic of schizophr,,nia 
of the katatonio type. 
TREATMENT. 
She was given 12 treatments by el,;ctro- narcosis, 3 times 
a week, starting on 29/1/48. Sh. receiv;,d pre -medication 
by atropin only. The electrodes were placed temporally 
and th. average coma -dose was 120 mA. She had bad teeth 
and difficulty was experienced due 40 bleeding gams. 
Unlese her mouth was frequently cleansed, a mixture of 
blood and saliva tended to obstruct respiration. The 
trouble experienced with her led to the institution of 
preliminary dental treatment as a routine measure in 
all subsequent patients. No other difficulty was 
experienced with her. 
RESULT. 
She brightened up during her course of treatment until 
nearly the end, when she had a phase of confusion, 
followed by a period of wild excitement, in which her 
habits were dirty and extremely degraded. This was 
sev..re for threo days, alter which a gradual improve- 
ment set in. Three weeks later she was interested in 
her surroundings and appearance. She discussed the 
possibility of getting a "new look" outfit. She began 
to take an interest in social activities, and worked 
usefully in th,; occupation department. This consider- 
able improvement was noticeable for about six months, 
after which she slowly retrogressed. Although she 
did not quite return to the state sh. was in before 
treatment, the amount or improvement was too slight 
' 
to base any claim on. 
DURATION OF ILLNESS. 
Sho had been ill for 1 year and 7 months wheil electro- 
narcosis was begun. 
Category 4. No 3. 
3 r'e:za1 e. aitnitted 17.12.46. Age 23. 
,ih i 1aLJjY A1411ß PSYUAOPArth)LWUY. 
1) ea:aily history. Lier father worked in a paper -mill. 
lie and his wife were a quiet working. c lass couple. 
heir eldest boy was killed in 1932 in a bicyc le accident 
just after _eaving school. ¡he patient was the next 
child and there was one sister six years younger. There 
was no history of mental disorder. 
2) Earl' _iistory and _Development. uihe was a placid 
child who passed all the milestones of infancy at the 
right ti_ e. ,iae was quite ._ood at school, only just 
missing a scholarship to secondary school. then 
went into service in t_ie house of a local magnate and 
did weal for three years. in 1940 she volunteered for 
munition work. Sae was sent to Acton, where she 
lived in a :ioste_ quite happily and did well at -_er job. 
or four years s _e did nig..t work, and then had one year 
on the day s._if t before returning _Lome at the end of the 
war. 
3) re:aperament. sae was quiet, reserved and unsoc iable. 
o:Le made few friends and spent her evenings knitting or 
sewing. 5ne seldom went out , and when at home showed a 
tendency to cling to her younger sister. 
4) Uexual Life. 5.ie never showed any interest in boys. 
significant information was ottained. 
5) Su::nar of causat ive factors. The absence of any 
clearcut pattern in tie genesis of her psychosis must be 
admitted. Lae effect of four years continual night work 
in the London area lurin_ the war must , however, lave been 
serious. it is clear that the first signs of illness 
appeare while she was working in the munition factory. 
1I111:.sL '_IJ1.1.661Aí She complained of people 
talking about her at work when she was at Acton. No 
clef inite date can be :ivea as to when this started, but 
it was procably early in 194.x. ,,tie was unsettled when 
she came home. she was moody and unusually silent. 
Although she went to work in the same mill as her 
Lather, she .dislikes her job, even though the work was 
much li7hter than luring the war. At the end of a 
year s.1E- lef t, then tried one or t:+:o other jobs, from 
one of which she was brought home weeping and behaving 
strangely. 
one refuse ? to talk or say if anything had upE et 
her. 611e kept packing :_er case and muttering that slle 
must go and get a job, then unpacking; and weeping. 
rinally she trie l to jump out of a first floor window 
and fought :ter family when trley restrained _ter. 
..hen admitted to narmin_ iiospital, she was 
at first rest.:.ess, resistive and negativistic, but 
soon Uecame quiet a .a amenable. á 1e mai ítained a 
strany-e att itude with her head bowed and twisted to 
one si te. frith one :land she kept part of her face 
covered. She showed considerable thinning of affect 
and answered questions , hortly and often irrelevantly 
in a dreamy, "far -away" voice. her thought content 
was vague in the extreme, arid blocking was frequent 
and s-vere. she said other people were talking about 
her in an unpleasant way, but gave no other evidence of 
delusions or hallucinations. 
AS tin passed it became clear that the outstanding 
feature of her case was a liability to phases of intense 
excitement with impulsiveness. Un one occasion she 
successfully escaped, and on many otüers sne made seriou3 
attempts. zJhe smashed windows and crockery on numerous 
occasions, and often rushed wildly and aimlessly around 
the ward or garden. tie also nad phases of resistive 
stupor with negativism, during which feeding was a 
problem. 5ne had a course of lU E.U.T. convulsions 
Wring January 1947 without benefit; the pattern of 
her behaviour continued to repeat itself until ssie wa 
riven electro-narcos .s. 
1JliilliAlJJ 16. 1r1por tant pilysi2 factors were excluded 
by cli:,ical and serolo; ical investigations. when she 
was admitted, the possibility of a confusional state 
due to toxaemia or exhaustion was seriously considered. 
part frond the absence of any history of such factors 
she showed no clouding of consciousness, hallucinations 
or increased responsiveness and suggestibility. when 
excitement began to dominate the picture, mania was 
excluded by the atsence of elation or acceleration. 
6he showed neither flight of ideas nor distractibility. 
The phasic alterations in her state left no doubt that 
she was a schizophrenic of katatonic sub -type. 
IABATLJEI1r. She was ;iven a first course of twelve 
treatments by electro- narcosis, three times a week, 
starting on 29.1.48. She had atropin premedication 
only. rh. electrodes were placed temporally and the 
average coma -dose was 100 mA. There was considerable 
difficulty in getting breathing established at the end 
of the second stage and she showed a tendency to 
develop laryngeal spasm at successively lower dosage 
levels as her course progressed. 
On 1.6.48. she was 2ivea a second course of 
eighteen treatments thrice weekly. Un the first 
occasion, with frontally laced electrodes and a coma - 
dose of 12Q mil, the narcosis was light and restless, 
although she had received atropin and sodium amytal 
premedication. She was therefore given thiopentone 
on all subsequent occasions. The electrodes were 
placed frontally and trie average coma -dose was 13U mA. 
She showed no tendency to laryngeal spasm. 
rt5UL1'. Your days after her first course she had 
a confusional flurry lasting about a fortnight. When 
that passed off she showed increased interest in her 
surroundings and appearance. She was less manner- 
istic and made an effort to occupy herself, as well as 
taking; sol;.r interest in social activities. This 
improv meet was held for about two months, during 
which time the phasic alternation seen earlier was in 
abeyance. As she then relapsed, she was given her 
second course of treatment with less obvious benefit 
than from the first. 5e did, however, seem to have 
been rade once more amenable to re- education. This 
dezree of improvement also lasted for a:out two months. 
ihen tige katatonic alternat ion became re- established, 
and was sti -1 running its course six months after 
treatment was finished. 
ILLJL6S. there sees no doubt that symptoms 
first aripeared early in 1945, after which time sme was 
never really normal. As, however, sue was able to 
live at nom an i carry on at work until the end of 
ovem. :er 1946, tare duration of mer illness was reckoned 
from then, as one year and 2 months at 'Lie time electro- 
narcosis wa:. started. 
Category 4. No 4. 
CASE 4. Female. Admitted 21.4.47. Age 29. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patient's father was a grocer, 
rather a weak little man, completely under his wife's 
thumb. She was rather a domineering "committee- woman" 
type, with few domestic gifts. The family consisted 
of three girls of whom the patient was the youngest; 
the other two were married and had families of their own. 
A maternal uncle died of epilepsy when twenty -one, and 
a maternal great -grandfather was an alcoholic. 
2). Early History and Development. She was an unwanted 
child born while her father was abroad during the first 
World War. He returned when she was two and a half. 
She was furiously jealous of him and remained antagon- 
istic ever afterwards. While very young the patient 
nearly died from eating laburnum seeds. Her mother was 
in a panic, and subsequentlÿ indulged her daughter's 
every whim. The patient grew into a solitary child, 
unwilling to grow up and quite ready to "sit all day in 
a tree". She did fairly well at school and remained 
till she was sixteen, but never subsequently trained for 
anything. She had various posts as a children's nurse, 
but was dismissed for irresponsibility. She liked a job 
she then obtailed at a telephone exchange, but lost it 
for rudeness to the supervisor. During the was she did 
factory work until 1943, after which she did nothing at 
all. 
3). Temperament. From an early age she was solitary and 
precipitating factors in her breakdown. 
CLINICAL MANIFESTATIONS. In July 1937 she was a volun- 
tary patient in Harming Heath for three days, after one 
of her earlier phases of "bad- temper ". The start of 
her final illness was in 1943 when she gave up her fact- 
ory work. She became increasingly moody and self- absor- 
bed. Although nominally helping her mother in the house 
she became very lazy, and gradually neglected her appear- 
ance until she would not even keep clean. When she 
became pregnant in 1946 the progress of her illness was 
accelerated, but her mother opposed all suggestions to 
obtain psychiatric advice. Finally, however, the 
patient threatened to poison her eldest sister's children, 
so action was taken and she was admitted to Harming 
Heath under certificate. 
She was then indifferent to her environment and 
almost mute. On the rare occasions when she replied 
to questions she only did so after a long pause, and 
was laconic and irrelevant. She grinned and giggled 
to herself constantly, and showed serious thinning of 
affect. She made no social efforts and was incapable 
of useful work. She used to whisper to herself when 
she thought she was not observed, and agreed, on one 
occasion, that she heard voices. Apart from occasional 
attacks of bad temper and mild impulsiveness she showed 
no change before electro- narcosis was started. 
DIAGNOSIS. Physical and serological examinations 
failed to reveal anything significant. The diagnosis 
was hardly in doubt once the history was known and she 
had come under expert supervision. As a matter of form, 
depression was excluded as she had no characteristic 
emotional reaction or mental content. The inertia, 
hallucinations, mannerisms and mild impulsiveness indica- 
ted schizophrenia of the hebephrenic type. The back- 
ground of psychopathy was not ignored. 
TREATMENT. She w':s given a course of nine E.C.T. treat- 
ments in May 1947, as a result of which she was rather 
brighter for a few weeks, but then relapsed. 
She was given twelve treatments by electro- narcosis, 
starting on 29.1.48. She received atropin pre- medica- 
tion only. The electrodes were placed temporally and 
the average coma -dose was 110 mA. No difficulties were 
encountered. 
RESULT. She was rather brighter and more interested in 
her environment for a few weeks. It was possible to 
coax her to do a little simple work. She gradually 
slipped back, however, into the state she was in before 
electro- narcosis. On 25.8.48 her father, acting at the 
behest of her mother, ordered her discharge against 
medical advice. No improvement as a result of treat- 
ment was claimed. 
DURATION OF ILLNESS. She had been ill for approximately 
four years and seven months when electro -narcosis was 
administered. 
Category 4. No 5. 
CASE b. Male. Admitted 9/11/46. Age 27. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1), Family History. The patient's mother had been ment- 
ally abnormal for many year when he himself became 
ill. Although she was never admitted to hospital, she 
would not go out, as she said everyone wan against her 
and spreading scandal about her. She grew bitterly 
resentful towards her husband, and showed him no affec- 
tion, but nurjed him most conscientiously during his 
last illness. This lasted several months, as he died 
in January 1946, some time after a stroke. The patient 
had two elder sisters, one younger brother anti a 
younger sister, all normal. The maternal grandmother, 
who lived with the family for many years, was an 
exceptionally domineering woman. The family doctor 
considered that she was in large part responsible for 
her daughter's státe of mind. She certainly availed 
herself of the opportunity presented by it to domin- 
ate all the other members of the family. 
Early History and DeTelopment. His early infancy was 
normal. He was bright at school, and refused to make 
use of a scholarship, as he felt that it would have 
placed too heavy a financial burden on Ole family. 
He worked for a local farmer and did well. He was 
entrusted with responsible jobs in the market a.4 
stayed with the same employer for 6 years until he 
was called up into the militia in 1939. After 
school he attended night classes for several years, 
and hoped eventually to get into the police. 
He was in one of the first age groups to 
which he actually found. He was very distressed by the 
Lack of equipment and what he felt to be the baa 
leadership during the early Libyan fighting, When he 
joined the partisans in Italy, he felt that they were 
fighting mainly for the love of it, so made his way to 
Switzerland in a very cynical condition. At home he 
grew more and more "Browned off" , and became much 
worse when refused a compassionate posting to be near 
his father after the latter had had a stroke. When his 
father died, the patient went to pieces rapidly, and in 
may 1946 tried to cut his throat. He was admitted to 
a military mental hospital and eventually discharged 
from the Army . He was then transferred to Barming 
Heath Hospital under certificate. 
A report was forwarded by the military author- 
ities saying that while under the:lr care he was dull, 
anergic and hallucinated. The diagnosis of schizo- 
phrenia of the paranoid type was made. The report 
albo stated that he had always been solitary and shy. 
If true, this would have thrown light on his case. 
His sisters however, denied it, and the source of the 
information was unfortunately not given. 
On admission to Barming Heath Hospital th,, clin- 
ical picture was very suggestive of depression. He 
was slow in speech, and said he had been guilty of the 
sin of greed, so that he had no real right to eat the 
food. As it was put in front of him, however, he felt 
that he ought to take it rather than refuse. He 
accused himself of having committed numerous war crimes 
against humanity, and admitted having formerly had 
hallucinations of hearing. There was, however, no real 
force in his emotional reactions, which were thin, and 
at times inappropriate. He showed blocking of thought, 
rather than retardation, with an accompanying puzzled 
frown. 
A5 time passed, he became increasingly detached, 
indifferent to his environment, and seldom spoke, 
even in answer to questions. Periods of mild excite - 
ment with impulsiveness began to appear, and came to 
a head several months aster admission, wnen he had a 
phase of wild excitemnt, with continuous impulsive 
overactivity. In none of these phases was there any 
genuine elation or acceleration. 
He had two courses of E.C.T. in March and May 1947, 
of 9 treatments each. On each occasion he temporarily 
brightened up a lot, but relapsed into his former 
state about 10 days aft.;r the treatm,.nt was ove. 
By the time he was given el eetr o- narcosis, he often 
grinned to himself for no apparent reason. He dis- 
cussed his supposed war crimes in a detach ..:d imperson- 
al way, as though they related to someone else. He 
showed a shallow, facile affect with no genuine 
depression, and once more admitted being hallucinated. 
DIAGNOSIS. 
Thu relation of his case history perforce rai.,ed the 
main points in regard to diagnosis. The grounds on 
which a diagnosis of paranoid schizophrenia was made 
in the military hospital were unfortunately not stated. 
The elimination of depression was lrgely the result, of 
prolonged observation. It would have been rash to 
make a dogmatic statement at the time of his admis- 
sion, though pointers to the possibility of schizo- 
phrenia were present even than. The absence of manic 
features in his excited periods was confirmatory 
evidence of the schizophrenic nature or his illness, 
and his failure to respond well to E.Ç.T. was regarded 
as significant. Physical and serological investigation 
revealed nothing significant. 
TREATMENT. He was given 12 treatments by electro-nar- 
cosis, three times weekly, starting on 30/1/48. He 
received atropin premedication only. The electrodes 
were placed temporally and the average coma -dose was 
135 mA. No difficulties were encountered. 
RESULT. 
At the end of his course of treatment h was a little 
brighter, but 10 days later he had relapsed into the 
state he had shown before electro- narcosis. Thera 
was no subsequent improvement. 
DURATION OF ILLNESS. 
He had been ill for just over 2 years when electro- 
narcosis was started, calculating from the death of 
his father. 
Category 4, No E 
CASE 13. Female. Admitted 24/12/45. Age 22. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The paternal Grandfather died in a 
mental hospital after a long illness. A paternal aunt 
was in a mental hospital at the time th, patient became 
ill. The maternal Grandmother died in a mental hospital 
after a depres ive illness lasting three years. The 
patientfs father suffered from "shell - shock" during the 
firsu WorLd war. He had frequent bouts of nervousness 
and irritability until the time of his death in 1934. 
There were four children in the family altogether. The 
eldest, a boy, was normal; the next, a girl, was in 
poor health, having had tuberculosis of the bowels as a 
child, and rheumatic fever later in life. Th;; third 
child was th., patient, and the fourth died in infancy 
from "convulsions during teething ". 
2 ?. Early histo ry and Development. Birth and early in- 
fr,.noy were normal. At the age of 3 she was admitted to 
Great Ormond Street Hospital, suffering from tuberculos- 
i,, of the bowels. She was there for several months, and 
later was carefully supervised at the school clinic in 
her home town. She. was rather backward at school, but 
the question of deficiency never seriously arose. She 
found spelling very difficult. Apart from work, however, 
she got on quite well, and made many friends. 
When she left school she was employed 
for a year 
in a factory making cigarette lighters, but was dis- 
missed because she could not manage the work. She 
then 
worked for about 2 years in a sweet factory. 
She liked 
this, and got, on well with her mates, 
but on after 
the outbreak or war the factory closed owing to shortage 
of materials. Her next job was in a factory making elec- 
trical equipment. She disliked the work and the girls, 
whom she accused of teasing her, and repeating anything 
she said in an annoying way. This was probably true. 
In 1941 she had her first breakdown. When she left hos- 
pital in 1942, dne was placed in more congenial factory 
work, and kept her job until she via married in 1944. 
,), Temperament. She was described as cheerful and live- 
ly, fond or dancing and going to the. pictures. She was, 
however, rather cnildidh in her ways. She was always 
rather inclined to cling to her mother, bui, this ten- 
dency became much more pronounced after the death of 
her father. She would often ask what would happen to 
her if her mot her died, and grew very worried if her 
mother were ill. 
4) . Sexual Life. She had one particular boy-friend from 
the age of 16, and married him in 1944 while he was 
still in the forces. She had her first baby in August 
1 945 , but never showed much interest in him, and looked 
after him in a very haphazard way. 
51. Zummary of causative factors. There was undoubtedly 
a strong element of hereditary predisposition. Her 
previous personality was not typically schizoid, but 
wad immature. Her illness as a child and the subsequent 
need for card presumably accentuated her attitude of 
dependence. Her first breakdown occurred while she was 
working in uncongenial surroundings. Her second was 
connected with the birth of her child, in cramped 
quarters belonging to relations in a part of Kent 
which suffered severely from flying -bomb attacks. Her 
husband was away in the forces. 
CLINICAL MANIFESTATIONS. 
In October 1941 she was noticed to oe tired and irrit- 
able. She would not get up in the mornings, and com- 
plained that other girls at work were talking about 
her. When pressed, she said that they accused her of 
being dirty and of smelling. Then she began sniffing 
her food before eating, as she thought she was going 
to be poisoned. One day she ran home from work in an 
excited state. She sang continually after that, and 
said there were stink -bombs all around her. She also 
said she could hear voices talking to her all the time. 
She was admitted to Harming Heath Hospital under 
certificate. 
On examination, she was indifferent to her envir- 
onment. Althougn excited and overactive, she showed 
no emotional warmth, and no acceleration. She fre- 
quently grinned and grimaced to herself for no 
apparent reason, and there was considerable incon- 
gruity between her emotional reactions and the cur- 
rent of spoken thought. Her hallucinations and 
ideas of rererence soon faded, to be replaced by a 
vague thought content which she made no effort to 
communicate. She had frequ.nt impulsive outburss 
of a mischievous kind, but was never seriously 
aggressive or destructive. She was regarded as a 
schizophrenic of the h,;bephrenic type. Apart from 
a brief spell at home early in 1942, she rema.ned 
in hospital until September 1942. 
She then remained fairly well until the birth of 
her cnild in August 1945. After that, she gradually 
lost interest in her environment, and could not cope 
witn her everyday tasks. She became strange in manner 
and erratic in conduct, and was eventually admitted to 
Barming Heath Hospital under certificate in December 
1945. Her condition was similar to that on her first 
admission, but more severe. Her indifference to her 
surroundings and appearance was more profound, and 
aha required supervision with her toilet and diet. 
Her hallucinations did not fade; sloe continued to 
hold disjointed conversations with the "voices". 
She was intensely manneriatie and her speech was quite 
disconnected, with a noticeaole tendency to neo- 
logiams. She was mosi, erratic and impulsive in con- 
duct, but soon settled down to simple routine 
occupation. She slowly deteriorated during the time 
wnich elapsed before electro- narcosis was tried. She 
became extremely fatuous and manneristic, her speech 
degenerated into a word -salad and her habits bcame 
faulty a times. 
DIAGNOSIS. 
Physical and aerological examination showed nothing sig- 
nificant. The diagnosis was not in doubt when eleetro- 
narcosis was administered. The pre -occupation with 
hallucinations, the silly mannerisms, mild impulsive - 
neas and deterioration to a vegetative state all 
indicated schizophrenia of the hebephrenic 
type. 
TREATMENT. She was given 12 treatments by electro- 
narcosis, starting on 26/2/48. They were given three 
times a week, with atropin pre- medication only. The 
electrodes were placed temporally and the average 
coma -dose was 85 mA. No difficulties were encountered. 
RESULT. 
She showed no enaiige for better or worse as the result 
of electro- narcosis. 
DURATION OF ILLNESS. She had been ill for 2 years and 
6 months when electro -narcosis was begun. 
Category 4. No 7. 
CASE 14. Female. Admit ied 17/4/47. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1 L Family History, She came or a working al a ss family. 
Her Bather and mother wer alive and well. The pa bient 
was the eldest of the family. A younger brother and 
sister were quit normal and full of life. There was 
no family history of nervous or mental disorder. 
2). Early history and development. Her infancy and 
early life were normal. She was bright at school, and 
had a happy home life. When she left school she had a 
newspaper round, and secured a number of new customers 
for her employer. She then worked as a counter-hand 
in the N.A.A.F.I. in her home town, until she married 
at the age of 20. She liked the work and got on well 
with the other girls. After her marriage she went to 
live in the nortn of England and in 1942 was directed 
to work in a factory. She disliked the feeling of 
being shut in, got aeros a the foreman and was unhappy. 
Her health was not very good and after a year she was 
released on a medical certificate. She then dia a 
number of daily domestic jobs and liked the work. 
After the war, she and her husband returned to her 
home town. After a spell in lodgings they squatted 
in 
a disused hut in an encampment. Conditions 
were 
be titer than was usual in such circumstances. 
The couple 
had a room completely to themselves, 
and the patiemt 
got on well with her neighbours. 
1L Temperament. She was always rather the 
',odd one 
out" in her family; though she go i, on 
quite well with 
them she adopted a very independent 
attitude to them 
when older. She got on well with her workmates, and 
kept in touch with several or the girls for a consid- 
erable time after she had ceased to work with them. 
From an early age she could not stand criticism, and 
took offence easily. She was very slow to forget an 
annoyance. In contrast to the rest of her family, she 
was mistrustful of strangers, and always read. her 
Bible regularly. 
4)_ Sexual Life. Her marriage was happy; her husband 
seemed a decent young man, g muinely fond or thy, 
patient. He was a mercnant seaman until the end of tna 
war, when he got a snore job as a builder's labourer. 
There were no children. 
5), summary of Causative Factors. Although certain 
schizoid tendencies could be discerned in the patient's 
previouu p,rsonality, these were hardly sufriei;;ntly 
pronounced to account satisfactorily for her breakdown, 
especially as there was no obvious precipitating 
factor. Her condition was therefore labelled 
"Endogenous". 
CLINICAL MANIFESTATIONS. 
Early in March 1947, the patient told her husband that 
during thu night, when she was not asleep, sib, had 
seen a vision or Christ, who spoke to her saying 
"The Kingdom of Heaven is at hand ". Wiun her husband's 
approval she told the vicar about this experience, 
but was unsatisfied with what he had to say to her. 
Shortly afterwards shu got in touch with the sect of 
Jehovah's witnesses. One of them visited her on 
Good Friday, told her that the world would erid in 
5 years and left, her thre4 religious books. She 
was much frightened, and spent, the week -end trembling 
and talking or the books. On Easter Monday, after 
a sleepless nignt, her husband burned the books, with 
temporary relief for the patient. Soon afterwards, 
however, she relapsed into an uneasy, apprehensive 
state in which she talked vaguely about having faith. 
Her husband called in the doctor, who prescribed 
outdoor exercise. Soon, however, she became too 
restless to be controlled, and was admitted to 
garming Heath Hospital. 
On examination she was intensely manneristic. 
She grinned and grimaced to herself continually, and 
adopted strange attitudes which she held for long 
periods. She was indifferent to her environment, and 
required supervision as regards her diet and toilet. 
There was severe- flattening of affect, and great, 
incongruity between her emotional responses and the 
current of spoken thought. Her speech was incoherent 
and disconnected and occasionally neologistic. She 
was vividly hallucinated, saying that she c .uld hear 
the voices or spirits as well as that or her absent 
husband. She said that her mind was continually 
worked by someone else, so chat she could not con- 
trol her own actions. At times she was somewhat 
restless and impulsive in an apparently 
aimless way. 
She was inoapablu of social activity 
or useful ocoup- 
ation. 
She showed no essential change 
before electro- 
narcosis wad begun, except that she was able to 
do a little simple routine work under cl oee supervis- 
ion. 
DIAGNOSIS. Physical and serological investigations 
revealed nothing significant. In her more accessible 
moments she showed no clouding of c :,nsc iousness, so 
a confusional si.a.te of organic origin was excluded. 
Her emotional reactions and mental content were 
never suggestive of depression, In fact, with her 
preoccupation with hallucinations, florid mannerisms, 
mild impulsiveness, and rapid progression to a veg- 
e.tative state, she displayed a typical picture of 
Schizophrenia of the heb.,phrenic type. 
TREATMENT, 
She was given a course of 12 treatments by electro- 
narcosis, three times weekly, starting on 26/2/48. 
She received atropin pre -medication only. The 
electrodes were placed temporally ana the average 
coma -dose was 95 mA. No difficulties were eï.coun- 
t 
RESULT. At the e.id of her course of treatment she was 
slightly brigh,er and more interested in her a .vironment. 
Her hallucinations and ideas of passivity were no 
longer present. She was mixing more with others, sind 
showed a greater capacity for work. In 6 we,ïks, how- 
ever, she regressed to her condition before treatment. 
Eight months after the ei.d of her course of treatment 
her husb:.rid ordered h. di charge from hospital. 
She had deriv,;d no benefit from el,;ctro- narcosis. 
DURATION OF ILLNESS. 
Shc had beei, ill for approximately one year when 
electro- narcosis was begun. Accordint to the evidence, 
her illness betan in March, so the duration was taken 
as under one year. 
Ca cegory 4. No b. 
Case 15. Female. Admitted 21.8.47. Age 23, 
AETIOLOGY Aiti D PSYCHOPATHOLOGY. 
1). Family History. Her only brother had a schizphrenic 
breakdown from which he made a good recovery about two 
years before the patient became ill. The mother, a 
sensible working class woman, said that no other rela- 
tives had sufTered from nervous or mental disorders. 
2 ). +.rly History and Development. Her early childhood 
was uneventful. She was rather dull at school, but 
there was no question of definite mental deficiency. , 
She worked in domestic service and at various factory 
jobs until she married. She gave quite good service, 
but tended to be slow over her work. 
3). Temperament. She was said to have been "nervy" 
since quite early in childhood. She was never very 
sociable and showed little initiative, being content to 
do anything suggested by more positive people. 
4). Sexual Life. She did not mix much with boys or men 
before her marriage early in 1948. Friction with her 
husband began after a few months. They lived in Scot- 
land, which the patient disliked very much. She had a 
baby in January 1947, after which she became irrespons- 
ible in her behaviour and childish in her ways. In 
eebruary 1947 she turned up with her baby but without 
warning at her mother's house in Kent. Soon afterwards 
her husband came and took the child back to Scotland. 
She raised no objection and had, in fact, shown no inter- 
est in it at ail. A separation from her husband was 
arranged at that time. 
5). Summary of Diagnostic Factors. A degree of here- 
ditary constitutional predisposition could fairly be 
assumed. She was also a rather simple and unintelli- 
gent girl, whose actual breakdown was precipitated by 
marital stress, childbirth and parental responsibilities 
for which she was quite unfitted. 
CLINICAL MANIFESTATIONS. Her illness began after the 
birth of her baby. After her husband returned to Scot- 
land she became apathetic, lost interest in her appear- 
ance and refused to go out. She gradually deteriorated 
until she waz content to stay in bed without washing or 
feeding. The doctor was called in and she was admitted 
to Barming Heath Hospital under certificate. 
She was abstracted and indifferent to her environ- 
ment. It was impossible to gain her full attention at 
any time; her gaze wandered round the room and she 
answered questions in an off -hand way, almost at random. 
She often smiled to herself and there was marked incon 
gruity between her emotional reactions and the current 
of her spoken thought. Her affect was shallow and 
facile. She showed no appreciation of the fact that 
she was separated from her husband and merely laughed 
inanely when asked if she would like to see her child 
again. She often smiled broadly to herself, or whis- 
pered quietly when she thought she was not observed, 
although she denied being hallucinated. 
The clinical picture changed little during the 
period which elapsed before she was given electro- 
narcosis, except that she admitted being hallucinated. 
The content of her thought remained difficult to assess, 
as she was so uncommunicative. 
DIAGNOSIS. Clinical and serological examinations re- 
vealed nothing abnormal. On admission, the possibility 
of a prolonged reaction of toxic or exhaustive origin 
was considered. She showed no clouding of conscious- 
ness and no increased responsiveness to impressions. 
Depression was excluded as her emotional reaction was 
one of apathy, and positive grounds for the diagnosis of 
schizophrenia were present in abundance. The rapid 
regression to an inactive state, combined with explo- 
sions of silly laughter and preoccupation with halluci- 
nations, indicated the Hebephrenic subtype. 
TREATMENT. She was given twelve treatments by electro- 
narcosis, three times weekly, starting on 26.2.48. She 
received atropin premedication only. The electrodes 
were placed temporally and the average coma dose was 
90 mA. No difficulties were encountered. 
She had a second course of thirty -two treatments, 
starting on 1.0.48., three times weekly. She had sodium 
amytal and atropin premedication. The electrodes were 
placed frontally and the average coma dose was 150 mA. 
Again no difficulties were encountered. 
RESULT. The improvement at the end of her first course 
was dramatic. Her interest in her appearance and 
environment revived. Her afiective responses were much 
less shallow and h er ballucinations were no longer present. 
She was still uncommunicative and vague in her thought 
content but her mannersims and silly laughter were hardly 
to be seen. She was sociable and attended church and 
entertainments, and worked usefully in the ward and the 
occupation centre. She impressed the nursing staff as 
being well on the way to a complete remission, but un- 
fortunately she quickly relapsed about six weeks after 
the end of treatment. 
Her second course produced no appreciable change, 
and five months after it she was fatuous, manneristic, 
echolalic and lost to reality. 
DURATIOir OF ILLNESS. Reckoning from the birth of her 
baby, this was one year and one month at the time elec- 
tro- narcosis was started. 
Category 4. No 9. 
u,,s1; 17. i*emale. Admitted 13.12.45. Age 19. 
Ac; t IGLU .TY AND PSYUhOPA'ïtjOLOUY. 
1) r'arrrili history. She was an illegitimate child; her 
mother hardly knew her father, but thought there was no 
history of :ental disord r on either side. 
2) Earl, :iìstory and Development. She lived with her 
grandparents until she was nine years old. She was 
bright, forward in learning to walk and talk and was an 
easy child to brim up. when she was nine she went to 
live with her mother, who by then had married. The man 
was unkind to der, but sae did not appear to notice. 
Later t:re marriage failed and the mother too& the girl 
to live with :er. 1-ier school record was food; she won 
a solo lars::ip to the Urammar School and there passed the 
Junior Oxford examination. She left school at seventeen 
and tried various jobs but did not succeed at any of them. 
=ter ambition was to train as a nurse, but her work was 
very slow and the theory was too mach for her. She 
was very upset when told she was unsuitable for training. 
She then tried clerical work and was in the A.T.S. for 
several months, before being discharged as useless, even 
in the cookery line. 
3) Temperament. She was always a moody child and a 
poor mixer. Until well into adolescence she had screalL.- 
ing fits if she did not ;het her own way. Ail her move- 
rents were slow; sire took a long time to wash and 
dress herself but went on until everything was to her 
liking. She "lived in ttie clouds" and ignored current 
events, including the .gar. The was extremely literal - 
minded, ±a i no sense of humour and never admitted she 
was in t_}e wrong. She was secretive and showed no 
emotional reaction either to pleasant or unpleasant 
happenings, including physical pain. She was secretive, 
and never volunteered information on any subject. 
4) Sexua.i iiÎ e. She never showed any interest in 
boys and appeared to her mother to be prudish. , hen 
in hospital she tob a story of navinr misconducted 
nerself sexually with a married man while she was in 
the ß;.r.5. although this could not be confirmed, she 
never developed delusions, so it may well have been true. 
o) Summar/ of causative Factors. ner case appeared 
to be an excellent illustr;-tion of Adolf i,eyer's 
theory of "habit deterioration ", described by Gillespie 
01938). ner illness indeed appeared to ue nothing 
more than the result of tree acumulntion of morbid 
traits, themselves the "inevitable and cumuli tive 
result of persistent maladjustment with increasing 
Îrustration and dissatisfaction and m onsequent further 
withdrawal into the self" . There was barely even the 
"impression of discontinuity between the shut -in 
personality and trie disease" .nentioned by ùillespie 
(ibid). 
LLl `Jll:iì .:.y.Ldir'E5r:;1'lUNS. :per progress from a shut -in 
adolescence to ysychosis was _raduai and free from crisis. 
,n tra it oI want ing e verythln? st -so ` however long* 
it took. Tier, way the :_gain cause of her zailure a.s a 
nurse. :71ím on nl lit iutÿ , she woke lief patients at 
2.v a.m. , to jive iierseli time to get her work done. 
mere may have been some acceleration in her deterior- 
ation al ter s_ie was .iL charged rrorr. the 1 .z). one 
became noticeably more self- absorbed and dreamy, and 
reiusel ocstinately to .ìo anything she was asked to do. 
vn admission to harming heath hospital in December 
1Y4:; sne was content to li in bed all day doing nothing 
for herself at alp. :)__e :a.ìe no attempt to converse End 
usually answered questions monosyllabically. Lore often 
than not her replies were irrelevant or incorrect. 6he 
grinne i and grimaced to herself for no apparent reason. 
she was so inaccessible, it Xmas impossible to elucidate 
her :':enta_ content. Narco- analysis faile - to reveal 
anything significant. 
it was not until sne had been in hospital for five 
months that any lip-at was shed on her thought- processes. 
rsy that time her interest in her environ::ient had 
revived slightly and she was capable of useful routine 
work if closely supervised. She then. s aid that before 
her narc o -analy s is she had heard the voice of a doctor 
_riving her helpful advice. after the investigation he 
had ,lsapoeare i, to be repaced by the voice of Tier 
mother, who told Tier everything; she had to do. 
her condition remained unchanged, so in January 
1947 she was given a course of nine E.C.T. treatments, 
without visible effect. She spoke of her hallucin- 
ations as "whispers "; although still capable of a little 
routine work, her e:: :otionai failure was profound. No 
significant further change occurred before electro- 
narcosis was used. 
:It ;NUSIS. i.:portant physical factors were excluded 
by ciinica., and srolo =ical investigation. About three 
months after her admission the possibility that she was 
fu:.dacientally a depressive was raised when she admitted 
to feelings that she was "horrid" and was treated too 
well for such a person as s_.e was. her emotional 
reactions were never depressive, However, and shortly 
after the above revelation, she told the story of her 
mis- conduct rith tne married man. She may, therefore, 
have had so:nE wilt feelings associated with real or 
fantastic sexual activity, but the whole picture 
admitted of one interpretation only - schizophrenia. 
of the simple type. 
1ttlStil'tr;EiT. She was given twelve treatments by 
electro- nrco:= is, three timEs weekly, starting on 
26.2.48. ß.1r received atropin premedication only. 
lire electrodes were placed temporally and the average 
coma use was 90 mil. No difficulties were encountered. 
.ùauL . at t:ie nd of her course she was slightly 
brisker and showed a little increase in spontaneous 
activity. She said she no longer heard the "whispers", 
and her work showed signs of improved persistence and 
concentration. ,rithin six weeks, however, she had 
gone back to hen state before electro- narcosis. ren 
months after treatrent there was no further change in her 
condition. 
JUltti'rIUN UP 1L1NIJ66. ihe only point in time with 
any claim to be re;;arded as the start of her illness 
was October 194o, when she was discharged from the 
ll.r.5s Her conduct deteriorated shortly afterwards, 
resulting in recognition of her abnormal state. She 
had therefore been ill for two years and four months 
when electro- narcosis was started. 
Category 4. No 10. 
Case 20. Female. admitted 6.3.47. Age 42. 
aLTIOLOGY PSYCiIOPl.1HOL0GY. .._-. 
1. Family History. The father was a dominating 
personality. Described as an "upright" man, he was 
full of pride in and ambition for his family. The 
mother was a cheerful, effervescent woman, so not 
unnaturally there was constant marital friction. 
There were six chilaren, the patient being the second 
youngest. The sister immediately older than the 
patient was in the L ndsley Hospital in 1930 for a year 
with a depressive illness. 
2. Larly History and Development. The rather was a 
press proof- reaaer and money was distinctly short. The 
patient rind other members of the family near her in age 
grew up in great awe of their father, but later came to 
feel that he bullied their mother, whose side they took. 
The patient herself was a healthy, happy child, a "tomboy" 
who failed to get a scholarship for secondary education 
purely owin.- to her carefree attitude. Later she 
regretted her own failure, but after leaving school at 
14, she went to evening classes and became a very 
efficient shorthand typist. She then worked for over 
20 years with the same firm. She was happy in her 
job; her employers treated her well and thought 
hi ;hly of her. 
3. Temperament. She was described as friendly, 
generous and ;ood tempered. She played tennis and was 
fond of dancing; as she grew older she developed a taste 
for gardeninc. She had a hi hly developed sense of 
duty towards her parents and family. 
4. Sexual Life. She was friendly with boys and 
men, but only had one serious love affair, during her 
twenties. She fell in love with a fellow employee who 
was engaged to a friend of hers. He returned her 
feelings, but she thought it would be mean to take him 
away frcm her friend, and refused to pursue the affair. 
She showed no subsequent self -pity or tendency to avoid 
men. She felt very dominated by her father and was 
very aware of the fact that her mother had had a "raw 
deal" in her married life. She often facetiously 
remarked that she would marry if she could find 
another man like her eldest brother. 
5. :Limarÿ of Causative Factors. The father was 
probably a psychopath and there may have been a 
hereditary, constitutional element. She had a very 
difficult during the war. The house was rendered 
temporarily uninhabitable by blast on four occasions, 
and more seriously damaged on a fifth. The patient 
was livin - with her parents, who were getting old. 
She found the responsibility very wearing, quite apart 
from the work involved in keeping them comfortable .in 
an Anderson shelter. When the war was over her mother 
fell ill; then her father developed cancer and died 
at the end of 1945; after that her mother showed 
characteristic signs of senile dementia and was a great 
trial until she too died in October 1946. Then the 
patient herself began to show symptoms. Undoubtedly 
her sense of duty, which may have been a pathological 
result of father domination, caused her to carry on 
when others would have eased up. 
CLIi IC1;L I \I1,ìaFLSTT,TIONS. From October 1946 onwards 
she was tired, irritable and touchy. She slept badly 
was very jumpy and had frequent bouts of sobbing. She 
spent her leek -ends with a sister, and most of the time 
she slept in an armchair. She began to express curious 
ideas about a neighbour, saying that he was intending 
to rob her. ht the end of February she went to her 
brother's house and asked him to call in the police to 
deal with this neighbour. She was then admitted to the 
observation ward, and then transferred to Harming Heath 
Hospital ander certificate. 
She was restless and overactive. She frequently 
clutched members of the staff in an obvious state of 
panic. She woke during the nicht and shouted phrases 
such as "Look out ", and "Get under the stairs ". She 
also shouted for "Leslie" who was a neighbour to whom 
she used to turn Tor help when in difficulty during the 
blitz and the buzz -bomb attacks. She was not elated 
or accelerated, but was confused, disoriented in time 
and defective as regards recent memory. In view of the 
clouding of consciousness, vivid hallucinatory 
experience and nocturnal aggravation, she was regarded 
as suffering from a confusional state due to exhaustion. 
libout a fortnight after admission she was more 
restful and appeared to be regaining touch with her 
surroundings, so hopes were raised of an early 
satisfactory outcome. These were, however, disappointed. 
Her affect gradually became shallow and subject to 
sudden unpredictable changes. Her conduct became 
irresponsible and one day she was found hiding under a 
table outside her room, grinning to herself in an 
inane way. She began to interfere with others and 
developed a puzzled manner, which was found to be 
associated with thought blocking. She was seen 
muttering to herself when she thought herself unobserved 
and her speech became disconnected and inconsequent. 
Gradually a definite pattern of alternation between 
phases of mild excitement and resistive stupor became 
apparent and the diagnosis was revised to one of 
katatonic schizophrenia. 
DIAGNOSIS. Important physical factors were excluded 
by clinical and serolo_ical investigations. Once the 
recurrence of bouts of excitement was established, the 
possibility of mania was considered; differentiation 
was, indeed, a matter of considerable difficulty, and 
was only achieved after long and careful observation. 
She showed no real elation and but little acceleration. 
She did not show flight of ideas, chang associations or 
rhyming; her speech showed disjointed incoherence, with 
the 
She 
use of crude symbolism and telegrammatic utterances. 
showed no lability of mood from moment to moment; 
in each particular phase her mood was remarkably constant 
until her phase altered. She was abstracted and 
indifferent to her environment and did not react to it 
in the distractible manner of a maniac patient. She 
showed no real emotional warmth, and even at her best 
showed a curious form of negativism. If akked a 
question, she gave a full but irrelevant answer, which 
she ended with a pleased snort, as though to say 
"There, that foxed you!" 
TR E.Tiû :NT. She received a first course of twelve 
treatments by electro- narcosis, three times weekly, 
starting on 28.2.48. She received atropin pre- 
medication only. The electrodes were placed frontally 
and the average coma -dose was 90MA. No difficulties 
were encountered. 
She had a second course of 24 treatments, three 
times weekly, starting on 1.6.48. She was given atropin 
and sodium amytal premedication. The electrodes were 
placed frontally, and the average coma dose was 140 MA. 
No difficulties were encountered. 
RESULT. During her first course she improved very 
rapidly and was at her best after four electro- narcoses 
had been given. She then became increasingly fatuous 
and excitable, and by the end of the course, no benefit 
was visible. 
During her second course she showed very slow but 
steady improvement. Alen it was over, she was no 
longer alternating between excitement and negativism and 
was capable of a little work under supervision. She 
was, however, facile and shallow in affect, irresponsible 
in attitude and quite vague in her thought content. 
On 31.8.48, her relatives ordered her discharge against 
medical advice. gust over a month later she was re- 
admitted, and during the following weeks the phasic 
alternation reasserted itself. She was not improved 
at all. 
DURATION OF ILLNESS. She had been ill for one year and 
three months when electro- narcosis was started. 
Category 4. No 1 1, 
Case 23. IL;ale. Admitted 11.11.47. d 28. 
AETIOï.,OGY n1' D PSYCHOPATHOLOGY. 
1. Family History. There was no known case ..of 
alcoholism, epilepsy or psychosis in the family. His 
father was alive, healthy and workin at the age of 
69, but his mother was dead from an unknown cause. 
There was a curious story that his younger brother was 
discharged from the Army m;ing to cerebral haemorrhage. 
Before this illness he was quiet, but afterwards was 
very lively and :ay. 
2. Early History and Development. His father's 
ork as a toolmaker involved frequent moves around 
the country, so the patient's early life was somewhat 
unsettled. He was an average scholar, and left 
school at 14 to become a toolmaker himself. .:s he 
worked at the Royal Arsenal he was not called u_D 
during the war. Before his first breakdown in 1944 
he had been on ni ;ht work for a year, doing 12 hours 
a day, seven days a week. He was also a part -time 
fireman in the national Fire Service. The foreman 
of his shop had a very high opinion of his work. 
3. Temperament. From an early age he was shy, 
quiet and thoughtful. He had few f riends and habit- 
ually went home immediately after work. He took 
life very seriously, was inclined to worry over 
trifles and felt responsibility keenly. He was 
a 
moderate smoker and abstemious with alcohol. He 
seldom went to dances but played football on Saturdays 
with apparent zest. 
4. Sexual Life. He married a pleasant and 
intelligent young ..oiaan in 1941 and a baby girl was 
born durin.: 194 '6. The .wife was at all times co- 
operative and helpful but admitted that sexually the 
marria ;e was not always satisfactory, as she was cold 
abd wanted intercourse less fre -.uently than her 
husband. He was very considerate about this, but 
occasionally said she did _ of love him enouah. 
5. Summary of Causative Factors. 4s there was no 
evidence of hereditary or constitu`icnal factors, the 
period of early development appeared si:,niricant. 
The constant than: e of social environment must have 
been hi-hly adverse to a shy boy. throwing him back 
on the family circle at a time when he should have 
been making outside contacts. There was a su: Jestion 
or undue domination of the family by the father, still 
hale and workin at 69, but with two quiet sons, one 
of whom actually followed the rather's trade and broke 
down while attempting tc work harder than any average 
conscience would dictate, even during a war. The 
patient's attitude tc his wife was also somewhat 
immature, sc the basic situation in this case appeared 
to be that of a man unfitted by his early experience 
for the responsibilities of family life. 
Ci.ïì.IC..L ::d IF1.STJ TICI S. He was first 
admitted to 
hospital under ceitificate on January 11th, 
1944. 
He had been ruminating rather r,loomily on politics 
and religion for several years, but one 
month before 
admission became interested in the sect 
of "Jehovah's 
,'litnesses ". He read his bible avidly and was 
admitted to hospital in a confused excited state, in 
which he thou_it God was on earth, and he was the son 
of God. Ile had vivid hallucinations cf communications 
from God, and showed much perplexity and thou.'ht- 
blocking. He was sufficiently impulsive and over- 
active to re wire treatment in a single room. 
A significant incident occurred one : onth after 
acmission. He rushed impulsively out cf his side - 
room while the ward fire WES beir..- made up, thrust his 
hand through the open guard into the fire, declaiming 
"If thy right hand offend thee 17 Later hè 
explained that he was trying to expiate the sin cf 
self-abuse, in which he had indulged as a boy. His 
hand w Ells net seriously hurt. 
Be ma.;e slow progress without shook therapy, but 
had many relapses and short -lived remissions until in 
i.:arch 1945, his delusions had co:- :_ietely° receded and 
his conduct was stable. He was discharged under 
Sec. 79 of the Lunacy Act upon the ap_rlication of his 
wife. ::o rJ r diffident and showed considerable 
thinning or affect. His thought content was vague 
and idiosyncrutic, so he was not regarded as recovered. 
He was readmitted on 20.5.46, under certiricate. 
had been working until the day before admission, 
when he jumped throu it a first floor window without 
being seriously injured. He explained that God had 
given his wife and daughter certain qualities 
which 
he lr.ckoa, but desired. He believed that 
by jumping 
through the window he would prevail on 'sod to give 
him these qualities. He denied any suiciaal 
intention, as he had heard a voice telling him there 
was ..o such thing as death. :ie was preoccupied with 
halluciLatory experiences and .as virtually indifferent 
tc his environment. Compared with his previous admission 
he showed many more curious i _ nErisms, grinning, 
poutin_- and laughing explosively at freuent intervals. 
His though content had mown appreciably more 
bizarre. 
rs he had shown no spontaneous improvement by 
10.7.46, electrical convulsion therapy was started. 
Treatment was stopped on 26.7.46. after 8 convulsions. 
He was not then halluci_.ated and was less manneristic 
and erratic in conduct. His improvement continued, 
and on 5th S ptember he was again discharged upon the 
application of his wife, his condition being very 
similar to that on his previous discharge. 
n bove.ijber 11th 1947 he as admitted for the 
third time under certificate. Eis mannerisms and 
affective failure were more pronounced, his speech 
more incoherent and his thought content mere bizarre. 
He said that he could hear Cod tellin him that 
evil 
was to be banished from the orld, and that his young 
daughter was to play a vital part in its abolition. 
His emotional reactions were unrelated to 
the current 
of spoken thought and he believed his mind 
was 
influenced by external agencies. 
DL;GIyOSIS. By the time electro -narcosis 
was started 
on 27.2.48, the diagnosis of schizophrenia of the 
hebephrenic type was r.ot in doubt. The affective 
failure and thought disorder were characteristic cf 
Schizophrenia. The preoccupation with hallucinations, 
the bizarre thoujit- eontent, silly mannerisms and 
progressive deterioration all su ̂ ;bested the hebephrenic 
type. (.then possibilities reáuirin formal exclusion 
were r. current depression and an organic syndrome. 
nt no time, ìic. ;ever, w: s he depressed; he was not 
retarded aithou;h he showed blocking of thought. In 
:act the only possible peg on which to hang a diagnosis 
of depression as his vague idea of unworthiness that 
his , ;ife and dau._;hter had some = uality which he had 
not. Organic disease wss excluded by physical and 
serolo icai examinations, ..rich revealed nothing 
abnorm4l. 
Tr,:1nT'..ivì.T, be t.Yeen 2.12.47 and 15.12.47 he had eight 
electrically induced convulsions, with some benefit 
lastin:; until early February 1948. By that time his 
condition was the same as on admission. He was ._riven 
14 treatments by electro- narcosis, three times weekly, 
startin on ' ;7.2.48, without premedication of any kind 
except itropin. The temporal position of the 
electrodes was used and the average coma dose 
was 1C0 
ì ;o untoward or unusual incident occurred. 
the end of his course of 
electro- narcosis 
his delusions could not be elicited and 
he denied bein 
hsilucin^ted, but he occasionally muttered 
to himself 
when he thL u,;ht he was unobserved. His performance 
at work improved, but his social inertia was unchanged. 
.ssessmer:t nine months after the end of treatment 
showed that his mannerisms, delusions and hallucinations 
were a ain ;)resent; no improvement was claimed as the 
result cr electro- narcosis. 
Gn the basis of a statement by 
his wife t`-:at his condition took a turn for the worse 
early in :.u;ust 1947, the duration of the third attack 
was c mpute d as seven months at the time electro- 
narcosis was started. 
Category 4. No 12. 
CASE 26. Male. Admitted 12/6/45. Age 25. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
11_ Family History. He came of a working clas., family 
in which there was no history of mental or nervous dis- 
order. He had three brothers and two sisters, all 
alive, well and normal. 
2). Early history and development. Birth and infancy 
were normal. i :e was rather slow at school, but the 
question of his being mentally defective never arose. 
His father died while the patient was still at school, 
,then he left, therefore, he was forced to take the 
first job which offered in order to earn. He drifted 
from one unskilled activity to another, mostly in 
factories, until he joined th,, Navy in the Spring of 
1941. His career in the service was not very di,;tin- 
guished. He was discharged on medical grounds follow- 
ing the development of a duodenal ulcer after serving 
for 2 years. His last year in the Navy was spent in 
hospital. 
3). Temperament. He was very quiet and lacked energy 
and enterprise. He made few friends, but was quite 
ready to fall in with social activities initiated 
by 
others. 
4), Sexual Life. He had three girl friends 
before he 
entered the Navy, but the affairs petered 
out through 
sheer loss of interest, mainly by the patient. 
3h Summary of Causative Factor. He showed 
clear signs 
of an inadequate and schizoid personality 
from am early 
age. His social adaptation during 
adolescence left much 
to be desired. Presumably the 
demands of service life 
were more than he could meet, while his year in hospit- 
al probably accentuated his schizoid t,>ndeneies. 
CLINICAL MANIFESTATIONS. 
He was noticed to be behaving queerly when he came out 
of the Navy. He was listless, apathetic and quite with- 
out interest in his usual activities. Definite symptoms 
were not apparent, however, until December 1944, when 
he had are attack of breathing hard, in which he was 
seen to be sweating and shaking. He made no reply 
when efforts were made to get him to speak. After that 
he htd frequent spells in which he stared vacantly 
into space. Sometimes these would occur when he had 
a piece of food half way from his plate to his mouth. 
He began to laugh and make strange faces, and then 
said other people were talking about him ana mocking 
him. He was admitted to Barming Heath Hospital in 
May 1945, but left against advice almost immediately. 
A month later he was admitted once more, but under 
certificate. 
On examination he was dull, indifferent 
to his 
environment, and dependent on nursing supervision 
as regards diet and toilet. He grinned 
and grimaced to 
himself for no apparent reason, and showed 
gross in- 
congruity between the current of spoken 
thought and 
his emotional reactions. There was profound 
affective 
failure and he was almost mute. He 
admitted, however, 
that he frequently heard voices, some 
friendly, some 
reiterating the word "Mental ". He 
believed other 
people were discussing him in 
a disparaging way , and 
on occasion was mildly impulsive. He made no effort to 
make social contacts, and was incapable of useful work. 
In August 1946, as hu had made no spontaneous progress 
whatever, he was given a cjurse of 7 electrically in- 
duced convulsions. He was rather brighter and more in- 
terested in his environment for about 6 weeks ana then 
relapsed into his former state. 
His condition continued to deteriorate slowly up 
to the time when electro- narcosis was tried. He was then 
intensely manneristic, and pre- occupied with hallucinat- 
ory voices which "Talked a lot of jumble ". His speech 
was neologistic and he adopted curious poses for long 
periods. Flexibilitas cerea could be demonstrated. 
DIAGNOSIS. 
Physical and serological examina ion revealed nothing 
significant. The diagnosis was not in doubt when he 
was treated uy electro- narcosis. When first admitted, 
organic delirium was excluded as there was no clouding 
of consciousness. There was never any depressive 
emotional reaction or mental content. The preoccupat- 
ion with hallucinations, silly mannerisms, mild 
impulsiveness an rapid progress to a vegetative state 




He was given 12 treatments by electro- 
narcosis, three 
times weekly, starting on 1/3/46. 
He received pre- 
medication by atropin only. Thu electrodes 
were placed 
temporally and the average coma -dose was 90 mA. No 
difficulties were encountered. 
He was given a second caurse of 19 treatmen í,s, 
three times a week, startin6 on 7/6/48. For the first 
9 he received sodium amytal a^d atropin pre- medicaí,ion. 
Then, as he complained of memory of the initial shock, 
he was given thiopentone before all subsequent treat - 
ments. The electrodes were placed frontally and the 
average coma -dose was 145 mA. No further troubles 
were encountered. 
RESULT. 
There was considerable improvement after his first 
course. He was much brighter and more interested in 
his environment. His mannerisms were much les,, 
noticeable, ana there was no evidence of hallucin- 
ations. He began to maze a few social contact;;, and 
was capable of use.`'ul occupation under supervision. 
Two months later, as he showed signs of retrogres- 
sion, he was given the second course. He showed 
little positive response, but perhaps his downward 
progress was slowed down. Six weeks after his 
second course was over, the only improvement left 
was a wil Lin6ness to work at sample routine jobs. 
Even that did not last, and five months after the 
end of electro- narcosis he h,4 relapsed to his form.,r 
state. 
DURATION OF ILLNESS. 
He had been ill for 4 years and 3 months when 
electro- 
nareosis was begun. 
Category 4. No 13. 
admitted 22.6.46. age 34. 
.,_ .1LJLUI1 .:.. t'JYl:riU1n1:1JLJUI. zJo far as could be 
ascertained .e was an only chili whose parents were 
dead. Ao contact was ever established with blood 
relations. talc )at_ent denied any family nistory 
of ..ental. iisord. r. ¿,s he did so after recovery 
fro... on breakdown, ari i oeiore the next, his state- 
ment may nave bF en true. de =tarried s_:ort ly before 
the war, °o independent information was only avail - 
ab:e fro . taint time. lrotnir.=- useful about his early 
life or re- psychotic personality was discovered. 
nis wife was a sensible woman, but sne was on-y with 
him for a s:iort time before tie went into the army, 
where he brok& Town. sne describe x t ie : arriage 
as naPpy. and marital relations as nori a._ and satis- 
factory, iurin;; t:,e s:iort periods w-en trie patient's 
mentalit was normal.. 
in 1:42 ile :lad a breakdown 
while scrvinz in dibraitar. refused to jive any 
details nimself, , and t_ie ar.ay furnished no record. 
After three montais in a military hospital he was sent 
back to this country and discharged f rom trie Army. 
returne ì to work as a postal supervisor to the 
iritis:l Overseas .airways corporation and showed no 
sins of abnormality until February l')46. Then, 
accordin;. to his wife's account, he came 
home from 
work one day sayin,; that tige Kin dora of 
(;o.i had come, 
and Aie nad a mission to fulfil. rite seriousness 
of 
his condition was not fully realised and he was not 
admitte i to nospital until four months Later. 
;,nen examined, fie was overbearing and dic tat oria 
in manner, and said the doctor was presumptuous for 
daring to spew{ to him. tie said he was trie Less iah, 
the ruler of tiffe world, and de.:anded his immediate dis- 
charge to ;;o to tsuckinGha: +: Palace, to see the King. 
trie beginning o_' hip stay in }hospital there was 
evident thinning of affect. he also showed schizo - 
phrenic :aanneris ;ns ani inconsequence of speech. As 
time passel his affective .isorganisation became worse, 
impulsiveness became more frequent and his .añnneris.os 
more pronounced. Although most uncommunicativ , he 
used to stand in corners Listening= intently ani often 
Cocked an ear at the radio lou i- speaker when it was 
awitcaed off. rie admittei a belief that other people 
Could real tais thoughts and control his actions from a 
iista:lce. ne was unsociable and unemployable until he 
ha i e- ectro- narcosis. 
llIAiiiiUS IS. Ulinical and serological investigations 
ruled out important physical factors. The only point 
at issue when treatment was started was whether e 
should be classiì ied as s paranoid schizophrenic, or as 
a more purely paranoid state. The failure of affect, 
foolish mannerisms and general dilapidation of person- 
ality were (-nouóu to justify classification as a 
parano id scniz oparenic. 
lnEA'l'Kr;;,il. rie was given twelve electro -narcosis 
treatmtnts, three times a week, startin_ on 27.2.43. 
ne received pre-medication by atropin only. The 
e:,ectrodes .sere placed temporally and the average 
coma dose was la-) MA. ae snowed á strong tendency 
to nave a second convulsion in the .pater stages of 
treatment. 
AESULT. Immediately after his course of electro- 
narcosis tae etian;e in him was dramatic. tiis over- 
bearing 1.ctatorial attitude was gone; he was quiet 
and civil, and showed more interest in his environ- 
ment. :tie explosive emotional outbursts no lon.'er 
occurred. rie was much less f:anneristic, showed no 
evidence of hallucinations and denied that his mind 
was read. he said that he could still hold the 
theory that lie was the -- essiah, or could dismiss it 
from ais :wind at will. he freely admitted that 
the :nearest ne had ever been to tiuckinha:;i Palace 
wa to work in an insurance office in bucking ham 
Palace xoa d. he denied any dea lin 7s with oyalty. 
This dezree of improv m.ent was fully maintained 
for two months, Turin_ which time he made use of social 
facilities and worked usefully. Then he began to say 
that e would be _oi:i, hone soon and told his 
wife 
to ;et a house suitable to their station. ùraduaily 
his delusions returned, but even ten months after 
the end Jf tr atment fie was still a:ienable 
and co- 
ope_ative. ae worked usefully and willingly 
and still 
partic ipated in social activities. 
JUti.,..iJ_. ? i ú._:Z ._ 'lnis was clearly just over two 
years a t tie t i:ne electro -narcosis was begun. 
Category 4. NO 14. 
CASE 30. Female. Admitted 31/7/46. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1)_ Family Hietory. The patient's father was said to 
have suffered from neurasthenia in the first world war. 
He was, however, accepted for service in the second war 
but was eventually discharged on psychiatric grounds. 
The patient's mother was alive and well. There were 
5 children in the family, all of whom except the pat- 
ient were alive and well. There was no family history 
of mental or nervous disorder. 
2). Early History and Development. Birth and infancy 
were normal. The patient was an average scholar and 
then undertook a variety of factory jobs. During the 
war she worked on armaments. 
3) Tgmperament. She was described as bright and cheer- 
ful, with a liking for singing and dancing. She was, 
however, rather cnildish in her ways when grown up. 
Even after her marriage she used to go to her mother's 
house to sleep if her husband was on the night ,shift, 
although she shared a house with her sister and 
brother -in -law. She was frightened of thunderstorms 
and inclined to worry unduly about trifles. She took 
great pride in her appearance and thought a lot about 
her clothes and hair. She was also very house -proud, 
and extremely meticulous in everything she did. 
.41,-Lgxual Life. Late in 1945 she married a very nice 
young man, recently demobilised. The couple appeared to 
be very happy and were very pleased when the patient 
became pregnant. The baby was expected at the end 
of 
September 1946 and arrangements had 
been made for her 
Age 5 
to be confined at home. 
514_ Summary of causative factors. She was 7 months 
pregnant when she broke down. Symptoms of her illness 
first appeared shortly after a severe thunderstorm. 
Her previous personality suggested a certain inadequacy 
in dealing with the hard facts of life, and her 
resistance may have been undermined to some extent 
during the war, as the areas in which she lived and 
worked were frequent recipients of enemy attentions. 
CLINICAL MANIFESTATIONS. 
On the night of 27/7/46 she became very restless. 
The next day she was tearful and went to bed early. 
She again oeoa ìe restless and could not be con- 
trolled by her relatives, so was admitted to an 
observation ward. There she was wildly overactive, 
and when first seen by the visiting psychiatrist 
was cowering stark naked in the corner of a padded 
room. She was mute, but presented a picture of 
panic. She was lost to her surroundings and in- 
capable of expressing her intentions, so was 
admitted to Barming Heath Hospital as a temporary 
patient on 31/7/46. 
On examination'she was restless 
and impul- 
sive in an aimless way. She continually 
tore the 
clothes from her bed and rushed out 
of her room 
naked unless restrained by sedatives. She 
was no 
longer mute, but only shouted incomprehensible 
jargon. She ignored all questions 
and could not 
converse. She was not elated 
or accelerated and 
showed no flicht of ideas. She oftensd listened and 
shouted in the corner of her room as thouth halluc- 
inated. She was faulty in habite and required con- 
stant nursing care and supervision. 
Her restless grew less severe with the passage of 
time; otherwise she showed little change before the 
birth of her baoy on 4/10/46. The child was a girl 
and labour was short and uneventful. During the puer- 
perium the picture changed to one of stupor, with 
little resistiveness or negativism. As she had made 
no spontaneous progress, she was given a course of 
E.C.T. between 2E/10/46 and 1E/11/46. After 10 con- 
vulsions her mental state was much improved. She 
regained touen with her surroundings and took an active 
interest in her appearance. Her speech was connected 
and her activities rational and purposive. Unfortunate- 
ly this state of affairs only lasted a week, when she 
suddenly relapsed into stupor. For the first time she 
showed typically schizophrenic mannerisms. She 
contorted herself into strange attitudes and often 
grimaced and giggled. She was more resistive, and her 
stupor was punctuated by short outbursts of restless, 
impulsive activity. She had a second course of E.C.T. 
in January 1947, with an improvement of lesser 
extent and shorter duration. 
No further improvement occurred before her 
period of temporary treatment came to an end in 
July 1947, so she was certified. She 
was then 
self- absorbed, apathetic and intensely manneristic. 
Har affective responses were incongruous 
and her 
speech scanty and irrelevant. She was preoccupied with 
auditory hallucinations and could do little for 
herself. Her habits were dirty and degraded and flex - 
ibilitas cerea could be demonstrated. The tendency to 
swing between excitement and resistive stupor was 
still present. She showed little further change 
before electro- narcosis was tried. 
DIAGNOSIS. 
On admission she was regarded as being in a state 
of delirium of toxic origin. She had slight album - 
inuria, out this cleared up before the delivery of 
her child. The possibility of schizophrenia was 
not seriously considered until after her first 
course of E.S.T. when mannerisms and serious 
resistiveness appeared. Her subsequent history 
left no doubt as to the diagnosis. She showed 
neither depression nor elation and her physical 
and serological examinations revealed nothing 
abnormal. The predominance of alternating phases 
of excitement and resistive stupor led to her 
being classified as a katatonio schizophrenic. 
T EATMENT . 
She was given a course of 12 treatments by electro- 
narcosie, three times weekly, starting on 6/4/46. 
She received atropin and sodium amytal premedication. 
The electrodes were frontally placed and the aver- 
age coma -dome was 120 mA. 
encountered. 
No difficulties were 
She was given a second course of 15 treatments, three 
times weekly, starting on 24/7/46. For the first 4 
treatments she again received atropin and sodium amytal 
premedication, but on suosequent occasions was given 
thiopentone. :'h . 1r otrodea were placed frontally, 
and the average coma -do,,e was 130 mA, No difficulties 
were mat. 
RESULT, 
She showed considerable improvement after her first 
course of electro- narcosis. She was interested in 
her appearance and oecame clean in habits. Affective 
thinning was still severe, but she talked fairly freely 
though with some inconsequence. She mixed in a timid 
way in social activities and showed herself capable of 
useful work under supervision. Her phases of excitement 
and stupor no longer occurred. 
This degree of improvement persisted for nearly 
two months. Then she developed a habit of relapsing 
into neologistic gibuerish at the end of a sensible 
reply to a cuestion. She also displayed a tendency 
to abstraction, in which state she used to gaze 
vacantly into space. Her second course of electro- 
narcosis was administered in the hope of 
averting an 
impending relapse. However, she showed no response 
and deteriorated steadily while the course 
was in 
progress. Soon after it was over she 
was once more 
in a condition similar to that displayed 
before her 
first course of electro- narcosis. 
DURATION OF ILLNESS. 
She had teen ill for 1 year and 7 months when electro- 
narcosis was started. 
Category 4. No 15. 
CASE 33. Female. Admitted 17.2.48. Age 20. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. She came of a working class family 
in an industrial town. The father had had diabetes for 
eight years when the patient vecaine ill, and had not 
worked for a long time. The mother was a stable, sen- 
sible woman. The patient had one brother, six years 
older than herself. He was a normal man and married. 
There was no history of mental disorder. 
2). Early History and Development. She was lovely baby; 
she walked and talked at the normal times. She was 
bright at school and was encouraged to sit for a scholar- 
ship, but refused. She was fond of music, and consider- 
ably gifted, but after school she became a hairdresser. 
She was well thought of by her patrons and employers. 
3) . Temperament. She was described as a gay girl, fond 
of dancing and music. She sang in a dance -band and won 
a cup for crooning. She was not solitary and got on 
well with other girls. She was not mercurial, and 
showed no abnormal swings of mood. 
4). Sexual Life. She got on quite well with boys in 
superficial relationships, dancing and amusements, but 
never had any special boy friend. 
5). Summary of Causative Factors. There was no known 
precipitating factor, and nothing in the history to 
suggest predisposition. Her illness was endogenous in 
nature and unexplained origin. 
CLINICL MANIFESTATIONS. She first' began to behave in 
a peculiar way at the beginning of 1947. She became 
morbidly interested in religion, particularly the kind 
preached by the sect of Jehovah's Witnesses. She spent 
her spare time readi.ig books published by them and on 
Sundays observed a most meticulous ritual. She became 
indifferent to her former interests and spent much time 
lounging in a chair with a far -away look on her face. 
She gve up her hairdressing job as "vanity" and tried 
a series of others in canteens and factories, but gave 
them up after a few days each, ostensibly because she 
objected to the language of the other girls. Finally 
it became clear that she believed herself to be in 
direct touch with heaven, as she could hear voices giving 
her guidance and advice. She was eventually prevailed 
on to enter Barming Heath Hospital as a voluntary 
patient on 17.2.4o. 
Under observation she was slovenly and untidy in 
manner and habits. She paid little attention to her 
environment but was erratic in behaviour, though not 
aggressive or destructive. She would suddenly dash 
down the ward, stop suddenly in a strange attitude, and 
stay there until rousea. Her speech was curiously dis- 
jointed and incoherent; as an example, while talking 
about vague pains in her head she suddenly blurted out, 
"I want a bicycle and two pairs of skates ". She showed 
profound apathy and a seriously impaired capacity for 
emotional response. Hallucinations of hearing were 
vivid and at times ehe conversed with imaginary voices. 
She believed other people were talking about her and 
suffering because of her, and also said that her mind was 
being influenced by other people through thought power. 
She blamed them for causing some of the curious sensations 
in her head and body. She expressed ideas of unworthi- 
ness about having made many mistakes, and being a poor 
example of christianity, but without conviction or 
emotional warmth, like a child reciting poetry homework. 
She showed little change before electro- narcosis was 
begun. 
DIAGNOSIS. Nothing important was revealed by physical 
and serological examinations. She showed no clouding 
of consciousness to suggest an organic origin of her 
psychosis. She admittedly expressed vague ideas of 
unworthiness, but was not depressed at any time. The 
inertia, mannerisms and hallucinations indicated schizo- 
phrenia of the hebephrenic type. 
TREATMENT. She was given twelve treatments by electro- 
narcosis, three times weekly, starting on 6.4.48. Be- 
fore her first four treatments she was given atropin and 
sodium amytal. Before the next five she had nembutal 
0.5 gramme intramuscularly as she was somewhat resistive. 
For the last three she again had sodium amytal orally in 
addition to the usual atropin. The electrodes were 
placed frontally and the average coma -dose was 125 mA. 
Careful questioning failed to elicit any evidence of 
memory of the treatment, so her resistiveness was regar- 
ded as a schizophrenic symptom. On the last occasion 
she received nembutal, her pulse was rapid and cyanosis 
developed. She responded quickly to a lowering of the 
current level, but nembutal was discontinued to prevent 
a recurrence. 
RESULT. She was neither better nor worse as a result 
of the treatment. She left hospital, against medical 
advice, on 30.9.48. 
DURATION OF IJIÀ ESS. She had been ill for one year and 
three months when electro- narcosis was begun. 
Cai:egory 4. No i S. 
CASE 36. Male. Admitted 15.3.4tí. Age 25. 
A6TIOLOG7 AND PSYCHOPATHOLOGY. 
1) Family History. The father was a sensible and co- 
operative working man, and the mother successfully 
raised a large family. The patient was the sixth of 
nine children. One was killed in the war, and another 
was discharged from the Army with neurosis, but the 
others were all alive and well. There was no other history 
of mental or nervous disorder. 
2) Earl;; History and Development. Hie infancy was un- 
eventful. As a s chol ar he was average, and obtained 
sat. isractorj school reports. When he left school he 
had a newspaper round for a short time, and then worked 
in a lc'.cal paper mill until he was called up in 1942. 
He served in North Africa until sent hone in 1t)45 as 
unfit for service abroad. 
3) Temperament . Before the war he was said to be a 
noisy, cheerful young man, with many friends. He knew 
how to end o,, himself and was the life and soul of a 
party. lie was not given to fussing and kept his 
troubles tc himself. 
4) Sexual Life. He was not shj with girls, and enjoyed 
feminine co:npany , but had no particular girl friends. 
5) Summary of Causative Factors. The account given of 
the family and the patient's personality was probably 
somewhat super fie ial and optimistic. There was 
probably some constitutional weakness, possibly familial, 
which was broujit to light by the strain of war service. 
CLINICAL "(ANIFESTAT1ON3. 'While in North Africa he 
appeared before medical boards on several occasions, 
and was finally invalided home in April 1945. He was 
demobilised in November 1946, without a pension. He 
was then noticed to be a changed man. He was restless, 
lifeless and unable to concentrate. He was advised to 
see a psychiatrist, but refused, and went back to his 
old fob in the paper mill for six weeks. He then 
said he could stick it no longer, and after that did 
no work at all. For rather more than a ;ear he spent 
his time standing about doing nothing except a very 
occasional odd job. He complained vaguely of pains 
in the head and blackouts but expressed a conviction 
that nothing could do him any good. There was apparent- 
ly some depersonalisation, as he expressed the idea 
that he was not himself, and was living in another 
world. Finally psychiatric advice was obtained and 
he was admitted to Barming Heath Hospital on 15.3.48. 
On examination he showed himself dull, de- 
tached and profoundly apathetic. He neglected to take 
his food, was careless of his appearance and required 
supervision with his toilet. His speech was incon- 
sequent and disconnected, and often tailed off into 
silence in the middle of a sentence. He stood about 
with his head bowed and a puzzled frown on his face, 
and would remain immobile for hours unless roused. He 
said he was affected by mental influences which twisted 
his stomach and altered the nature of his body. 
Hallucinations were present, of kindle voices telling 
him to try and do things. He made no social efforts 
at all and was incapable of work. He did not improve 
before electro- narcosis was begun. 
DIAGNOSIS. Physical and aerological investigations re- 
vealed nothing significant. He showed no depressive 
emotional reaction, only affective failure. His mental 
content, moreover was schizophrenic, not depressive. 
The presence of hallucinations and ideas of passivity 
of a rather bizarre type, together with his mannerisms 
and inertia, indicated the hebephrenic rather than the 
simple type of schizophrenia. 
TRHATTENT. He was Eiven twelve treatments by electro- 
narcosis three times weekly, starting on 7.4.48. He 
received sodiuzi argytal and atropin premedication. The 
electrodes were placed frontally and the average coma - 
dose was 135 mA. He had one restless narcosis, other- 
wise no difficulties were encountered. 
RESULT. He improved ver, slightly and very slowly 
auring; his course or treatment. At the end he was 
appreciably brisker and more interested in his 
surroundings. He took his food, looked after himself 
and mixed a little with others. He was no longer 
hallucinated and had lost his ideas of passivity. He 
still showed profound affective thinning and repaired 
constant supervision and stimulation. This degree of 
improvement persisted for about a month, then he re- 
lapsed into the state he was in before treatment was 
oegun . 
DuRA'r'iON OF ILLNESS. He was first noticed to be 
abnormal in November 1946. Even though he was probably 
ill before that date, his illness must be reckoned to 
have startea then in the absence of prior abnormality. 
he has t ierefo :'e been ill for one year ana five months 
wnen electro- narcosis was started. 
Category 4. No 17. 
CASE 37. dale. Admitted 2.3.48. Age 39. 
AETIOLOGY AND PSYCHOPATHOLOGY . 
1) Family History. A paternal great -grandmother had a 
menopausal mental illness, and a paternal uncle died in 
a nient al hospital after a short illness. The patient's 
father was a "nervous" type, and would not go out alone. 
The mother was apparently a stable, sensiole woman. The 
patiwna wa the second of five children, *he others all 
being n^r'nal. 
2) Early iiistorisand Development. In the family he 
was alwa, s the "odd one out". He was below average 
at school, and after that was rather a rolling -stone. 
He took pride in the fact that he "would try anything". 
After a spell of farm wo;-k he became a bus- conductor 
for several sears, and was emplcyed at that when he 
volunteered for the R.A.F. in 1938. While awaiting 
acceptance his first mental breakdown occurred, but 
after voluntary treatment he entered the K.A.F. in 
1.,S. He was posted to the Middle East in 1940, 
served in Wavell's campaign in the desert and rose 
to the rank of sergeant. In 1943 he had a second 
mental illness, was invalided home and discharged 
from the service without a pension. He had a third 
mental illness in 1945. Apart from his spells in 
hospital, he was emplc ;ed in a series of casual un- 
skilled jobs until January 1547, when he succeeded in 
rejoining the R.A.F. 
3) Temperament. He was described as a pleasant, even- 
. 
tempered man, with no undue swings of moods He got 
on very easily with people in a superficial way, and 
was well liked by regular passengers on his bus. He 
never sulked or took injuries to heart, and any tiffs 
between himself and his wife blew over quickly. 
4) Sexual Life. He married when twent, years old. His 
wife seemed a pleasant, sensible, reliable woman with a 
stronger personality than her husband. She described 
hirn as a good husband and father, much concerned to 
earn good money for the family-. He had five children 
when admitted to hospital in March, 1948, aged 19,15, 
13,3 and 1. The elder three all obtained scholarships 
and the eldest, a boy , was in the R.A.F. The wire's 
confinement with the 13 year old was vere difficult, so 
the patient was extremel, anxious during both subsequent 
pregnancies. He was somewhat dependent on his wife, 
and certainly disliked the fact that his children turned 
to her rather than to himself when in difficulty . 
5) Summary of Causative Factors. There was probably 
a hereditary constitutional predisposition to mental 
illness. His personality was rather odd and apparently 
i amature, though hardly schizoid. His first breakdown 
was precipitated by worry because all his friends told 
hirn he was a fool to join the 11.A. F. His second 
occurred after a ,ear's service in a front -line desert 
aerodrome, while his third and fourth coincided with 
his wife's fourth and fi ftn confinements. 
CLINICAL MANIFESTATIONS. When he first broke down he 
was admitted to Barming Heath Hospital as a temporary 
Patient on 23.11.38. He was dull, apathetic and in- 
different to his surroundings. He was inconsequent and 
dia- connected in speech and showed thought-blocking, 
which was accompanied by much perplexity. He said that 
God had told him there was no such thing as marriage. 
He complained that his wife had tried to poison him, and 
that he had a disease called the "black pox". Between 
13.1.38 and 17.2.39. he was given ten convulsion treat- 
ments induced by cardiazol. 'He disliked the treatment 
and eventually reftsed firmly to have and more. He 
made good progress and was discharged as recovered on 
5.3.39. 
Few details of his second and third breakdowns 
could be obtained, except that he had E.C.T. on each 
occasion and expressed hostile sentiments towards his 
wile. On the fourth occasion he was in the R.A.F. and 
was stationed only about twent,, miles from home. His 
son was also at the same station. The father was very 
anxious about his wife and kept going home without leave 
and behaving in a very odd wa, . The son kept him clear 
of major trouble until May, wnen the position became 
impossible. The patient was admitted to a service 
mental hospital, and remained there until transrerred 
to Harming Heath in March L48. He was not given any 
physical therapy. He said that he was the Holy Ghost 
and could work miracles, and claimed to have visited 
heaven on numerous occasions to see God. On rare 
occasions he was aggressive and threatening. 
In Harming Heath he showed himself indifferent 
to his environment, asocial and incapable of useful work. 
He snowed severe thinning of affect and schizophrenic 
oddity of manner. He still claimed to be the Holy Ghost 
acr1 the brother of .Jesus Christ and said he had given all 
his relations miraculous powers. He showed no improve- 
ment before being given electro-narcosis. 
DIAGNOSIS. Physical and aerological examinations re- 
vealed nothing significant. The previous personality 
and the recurrent nature of his k mptoms suggested the 
possibility of mania, but he showed no elation, acceler- 
ation, distractibility or other characteristic signs. 
The affective thinning, oddit,, of manner and bizarre 
thought content indicated schizophrenia of the paranoid 
type rather than a predominantly paranoid type. 
TREATMENT. He was given twelve treatments by electro- 
narcosis three times weekly starting on 7.4.413. For 
the first six treatments he received sodium amytal and 
atropin premedication. On four of these occasions the 
depth of narcosis was inadequate and there was some 
restlessness. The patient complained of remembering 
the initial shock of the sixth treatment. He said his 
head felt burning hot and lights flashed; then there 
was a roaring sound a -d he remembered no more. Before 
his next two treatments he was given intravenous sodium 
amytal. On the second occasion the depth of narcosis 
was inadequate in spite of a coma dose of 150 mA. 
Fortunately no memory was retained, so thiopentone was 
substituted íbr the sodium amytal with entirely satis- 
factory results. No other difficulties were encountered. 
RESULT. After his treatment he was brisker and more 
alert. He was capable of useful work and a little 
social activity. His delusions were still present, but 
he said that he could only use his miraculous powers at 
home, not in hospital. The change was not sufficiently 
great for an improvement to be claimed as the result 
of ele ctro- narcosis . 
DURATION Cr ILLNESS. He had been ill for one year and 
one month when electro- narcosis was started. 
Category 4. No 18. 
CASE 39. Male. Admitted 5.2.48. Age 25. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1) Family History. The father left his wife when the 
patient was quite young. Little was known about him. 
The mother had a mental breakdown follcwing air -raids 
in the first world war and required hospital treatment. 
She was a nervous, fussy and hypochondriacal woman. 
The patient had an elder sister who was not very in- 
telligent on discerning but was affectionately attached 
to him. 
2) Earl- History and Development. With the father 
absent, the mother had to work, and conditions were 
hard during the patient's infancy and childhood. He 
was an average scholar. After school he became an 
errand -boy until called up at the age of nineteen. He 
fought in Malaya, was captured at Singapore and sent 
to the Burma railway. He had many attacks of dysentery 
and was in numerous hospitals while a prisoner. When 
he came home he was restless and could settle to nothing. 
He spent his gratuity going out dancing and having a 
good time. Then he had various jobs as labourer and 
shunter on the railway . 
3) Temperalnent . No real light was shed on this. His 
sister described him as "just ordinary ", so he was pre- 
sumably a simple fellow of rather a colourless person - 
alit . 
4) Sexual Life. When he ca :e home in 1945 he was dis- 
appointed to find that a girl with whom he had been 
friendly had :carried someone else. He seemed to get 
over it quite quickly, and went out with lots of girls 
in his "good time" phase. He met his future wife in 
the summer of 1946 and married in December of that year. 
She was a rather dull and inarticulate girl, expecting 
her first baby in March 1948, 
5) Summary of Causative Factors. There was possibly a 
hereditary constitutional predisposition to mental ill- 
ness. The previous personality was hardly an adequate 
one, probably in part owing to hard cono.itions during 
early development. His experiences as a prisoner of 
war exerted a profound influence on him. The only 
likely precipitating factor was worry about his im- 
pending pat ernit,y, but that was a matter of surmise. 
CLINICAL MANIFESTATIONS. Apart from his restless 
behaviour after corning home from the Far East, he 
showed signs of mental turmoil, such as buying a larger 
number or expensive psychology books than he could 
really afford. He did not show signs of trank mental 
illness, however, until early in January 1948, when he 
ceased working and stayed at home all da,, staring into 
the fire. He became quiet and withdrawn; on one 
occasion he was found in the bedroom in the dark 
standing with his face to the wall; on another he 
was discovered polishing the bedroom mirror with his 
wil'e's stockings. He was admitted to Banning Heath 
Hospital under certificate on 5.2.48. 
On examination he was dull, detached and 
Withdrawn from contact with his environment. The 
host striking feature of his case was the profound 
loss of affect. His speech was laconic and his answers 
to questions usually irrelevant. He frequently smiled 
to himself in a fatuous wa, and from time to time gave 
vent to outbursts of senjelesa laughter. He admitted 
hearing; voices constantl, talking t o him, including his 
wife's, but there was no evidence of delusion formation. 
As time passed he showed phases of mild overactivity and 
impulsiveness and claimed that his mind was controlled by 
outside influences. He made no social advances and was 
incapable of useful work. There was no spontaneous 
improvement before electro- narcosis was started. 
DIA(ZJOSIS. Clinical and serological investigations 
revealed nothing sinificant. He never showed any con- 
fusion, disorientation or defect of memory, so organic 
delirium was excluded. His emotional reaction and 
mental content were not depressive, - whereas his inertia, 
preoccupation with hallucinations, silly mannerisms and 
mild impulsiveness were characteristic of schizophrenia 
of the hebephrenic type. 
TREATMENT. He was given twelve treatments by electro- 
narcosis, three twee weekly, starting on 7.4.48. He 
received sodium a:gytal and atropin premedication. The 
electrodes were placed frontally, and the average coma - 
dose was 140 mA. No difficulties were encountered. 
RESULT. At the end of his course he was rather 
brighter. His mannerisms were less pronounced, and 
he denied experiencing his former hallucinations and 
ideas of passivity. This degree of improvement Was 
maintained for two months, after which the progress of 
his disease was resumed. In September 1948 he made a 
sudden, unprovoked attack on a male nurse, and in 
December began to express the idea of being under 
remote electrical control. 
DURATION OF ILLNESS. He had been ill for three 
months ornen electro-narcosis was started. 
Ca uegory 4. No 19. 
Case 41. Male. Admitted 16.4. 47. Age 25. 
A TTIOLOGY AND PSYUHUPA ThOLOGY. 
1). Family History. There was no history of mental 
disorder or alcoholism in the family. His lather was 
a Ghief Petty Officer in the Navy, a rigid disciplinarian, 
who nagged and shoutea at his children, though he never 
used force. The patient took his father's attitude 
very much to heart, but the others "let father get on 
with it ". The mother admitted that the patient was her 
favourite son, and that she took a very protective atti- 
tude towards him. The patient was the fifth of nine 
children; none of the others were abnormal. 
2). Early History and Development. He was a normally 
mischievous small boy, but always reacted strongly 
against his father's discipline and criticism, often 
weeping bitterly about it. At school he got on well 
with other boys and reached the top standard. Between 
1936 and February 1940 he tried various jobs without 
settling down to any. He had a genuine talent for 
drawing and wished to base his career on this, but his 
father thought it a waste of time and took away his 
drawing materials. In February 1940 he joined the 
R.A.F., did well, achieved promotion and became an Air - 
gunner. He enjoyed life in the R.A.F. and had great 
hopes of making his career in the service. He was pos' 
ted to the Middle East and continued to do well until 
1942 when his plane was involved in a crash for which 
he was held partly responsible. He was demoted and 
sent home in disgrace. A short while later he was dis- 
missed from the service for disobedience to orders. His 
father was furious and drove the boy frantic with sarcas- 
tic jibes. He became progressively more abnormal and 
first entered a mental Hospital in October 1942. 
3). Temperament. Apart from his sensitiveness to 
criticism he appears to have been a healthy youngster, 
sociable, lively and cheerful. He was a good mixer 
and fond of company. 
4). Sexual Life. He was fond of girls and got on well 
with them. Before he left for Egypt he became engaged. 
His girl wrote him many affectionate letters and inten- 
ded to marry him on his first leave home. When he 
arrived home under a cloud, she threw him over and said 
she was going to marry someone else. 
5). Summary of Causative Factors. There were no known 
hereditary or constitutional factors in this case, but 
the developmental situation was obviously fraught with 
dangerous possibilities. This boy's case lent itself 
particularly well to orthodox psychopathological inter- 
pretation. The favourite son of the mother was the 
only member of the family to fear the father, a state 
of affairs easy to explain as due to an Oedipus situa- 
tion. He later showed a twofold reaction to this basic 
pathology in a eveloping a harsh and tyrannical superego 
together with compensatory narcissistic trends. His 
curious change from the desire to make drawing his 
career to the feeling that his future lay in 
the R.A.F. 
seemed to indicate fantasy motives underlying 
the latter 
urge, especially as he showed genuine artistic talent. 
The motive of flight from an intolerable situation was 
obvious. The social approval of aggression in combat 
probably relieved tensions due to the suppressed desire 
to recel against the over -strict super -ego, as this 
latter situation is so often at the root of aggressive 
behaviour. He almost certainly entertained fantasies 
or strutting about as a be- medalled hero (see below). 
The effect of disgrace, his father's criticism and being 
jilted must not be underestimated as traumatic precipi- 
tating factors, but the collapse of his whole system of 
protective fantasies was probably quite as important. 
CLL; ICAL MAID Ir'ESTATIO. O. Between his return home in 
1942, and his admision to arming Heath Hospital as a 
voluntary patient in November of the same year, he was 
inactive, irritable with his younger brothers and sisters 
and spent most of his time locked in his own room. On 
admission he was dull, detached and uncommunicative, but 
often Grinned in a fatuous way for little reason. He 
showed considerable anxiety, being tense, tremulous and 
worried about becoming insane. He was in hospital for 
four months; during that time his anxiety synptoins 
improved, but his thinning of affect became more pronoun- 
ced, and he became more detached and off -hand. On 
more than one occasion he attempted to steal from local 
shops; inside the hospital he successfully snatched 
cake from the bakehouse. He became an overt homosexual, 
refused to work unless paid at wage -rates in force out- 
side hospital, and was rude to female members of the staff 
when he met them in the grounds. He could not be allowed 
parole, so he left hospital against advice. He was re- 
g, rded as unsuitable for further voluntary treatment. 
Between March 1943 and April 1947 he drifted from 
one unskilled job to another, until he was arrested for 
wearing war decorations improperly. The medals in 
question were the Africa Star and Italy Star, which he 
claimed the right to wear. he was in prison on remand 
when he was certified. 
His condition had seriously deteriorated. ne 
showed severe affective failure and greE.t incongruity of 
emotional reactions. He said that for several years 
he had been convinced that there was something wrong 
with his face, that a large piece between the cheek and 
nose on each side was missing. He said he had often 
heard strangers making disparaging remarks about his 
appearance, and also about his character. He there- 
fore found it necessary to avoid social contacts, espe- 
cially as he was convinced other people had some sinister 
influence on him. The persistence of his homosexual 
and pilfering propensities was soon apparent. There 
was no essential change in his condition before electro- 
narcosis was started on 5.4.48. 
DIAGNOSIS. Important organic factors were excluded by 
clinical and serological examinations. The diagnosis 
was not seriously in doubt when treatment was administer- 
ed. His inactivity, mannerisms, and preoccupation with 
bizarre ideas of bodily change suggested a predominantly 
hebephrenic sub -type. The interesting feature of his 
case was the presence of signs suggestive of a psycho- 
pathic personality of the predominantly passive and 
inadequate type. These were clearly present when he 
first came under psychiatric observation. There was no 
mention of anything significant in his early history. 
In view of his father's attitude, any overt antisocial 
acts would not merely have come to light, but would have 
provided material for repeated adverse comment. The 
most probable conclusion is that the psychopathic traits 
were present in early life, but were successfully con- 
trolled as long as the super -ego received external support 
from the father in a relationship where his authority 
could be accepted. 
TREATMENT. ne was given six treatments by electro -nar- 
cosis, three times a week, starting on 5.4.48. The 
electrodes were placed frontally and the average coma - 
dose was 125 mA. He was given atropin and sodium amytal 
pre -medication. After his sixth treatment he complained 
of severe pain in the neck. A radiogram was taken and 
no bony injury was present, so the condition was diag- 
nosed as a muscular injury. He continued to complain 
of pain for longer than was reasonable having regard to 
the nature of the injury. Close questioning revealed 
that he had some memory of the initial shock and was 
determined to avoid further treatment. As the thio- 
pentone technique had not then been developed, and fur- 
ther treatment without protective techniques was clearly 
unjustifiable, treatment was abandoned. 
RESULT. He showed no mental change whatsoever. his 
delusions could clearly be explained as the only possible 
development of his R.A.F. hero fantasy, namely as an 
injured airman unable to take his place once more in 
society. They were quite untouched by treatment. 
DURATION. The history obtained from the patient and 
his relatives indicated clearly that his illness was 
continuous from October 1942. The duration was there- 
fore five years and six months when electro- narcosis was 
started. 
Category 4. No 20. 
CASE 42. Male. Admitted 17/1/45. Agu 30. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patient's father was a civil 
servant; both he and hid wife were most sensible aúd 
helpful in all their dealings with tnu hospital. The 
home was a good one, and there were two younger ehildren 
both of whom were normal. Thu paternal grandmother and 
a maternal uncle and aunt were epileptics. 
2). Early History and Development. His infancy and 
early childhood were normal. He was not a quick learner 
at school, but eventually reach d the top standard. He 
fail..d to get a scholarship to a seconda_y school, so 
took a commercial training. When 15 hu gut work in a 
stockbroker's office, but soon afterwards the firm 
failed. He th,refore took a further course of training 
and then got a job in a publisher's office, which he 
held until he was called up in 1940. His employer 
spoke highly of his work and ch.racter. In the army he 
appeared to get on quite well during the training 
period, but quite soon after being posted to a search- 
light unit in the Autumn of 1940 he broke down for the 
first time. 
3). Temperament. From an early age he was 
quiet, reser_. 
ved, shy and seclusive. He was extremely honest 
and 
conscientious and m .de up for his lack of intelluatual 
brilliance by hard work. He was fond of 
music, play 
the piano quite well, and for a number 
of years was 
a keen menber of the o ..oir of tho local 
church. Light- 
hearted activities did not come easily 
to him, but he 
he was a painstaking readr of serious books. 
4). Sexual Life. He showed little interest in girls 
and never had a girl friend, but was not shy or awkwa..1:d 
in feminine society. 
5). Summary of Causative Factors. Them may have been 
an element or hereditary predisposition. He certainly 
showed schizoid traits from an early age, and his family 
were very doubtful whether he would make the grade in 
the army. As the patient was anxious to serve, no 
efforts were made to stop his call -up, and at the time 
he first became ill his unit was actively engaged in the 
Batty; of Britain and the blitz, 
CLINICAL IAANIF .6STATIONS. 
From the summer of 1939 onwards he was noticed to be 
increasingly seclusive. Although he continued at work, 
he would not go out ev,,n with old rriends, ana spent 
his spare time sitting about doing nothing, or reading 
in a desultory way. In October 1940 he was admitted to 
a military mental hospital, and in December 1940 was 
discharged from the army. Until his first admission 
to Barming Heath Hospital on 12/3/41, he sat about at 
home doing nothing. He wad abnormally quiet, and 
obviously disliked meeting people. Finally it became 
clear that he was hallucinated ana his personal habits 
de i,eriorated. 
In hospital he was dull and indifferent, to his 
environment. He required supervision over his toilet 
and diet. Afreetive failure was profound and he 
frequently grinned and grimaced to himself for no 
apparent reason. He was preoccupied with hallucinatory 
voices, whion talked to him about sex. His thought 
content was nebulous and hr; said that his mind could 
be reaa and controlled by otnera. He made no social 
efrort at all, and was incapable of useful work. 
His condition showed little alteration in the first 
six months after aumission, exce p í, that he l ,arne d to 
take his food and attend to his toilet without con- 
stant supervision. On 2/10/41 he was discharged from 
hospital on the application or his father. 
He was able to ue cared for at home for over 
2 years, but during that time was incapable or useful 
work and required general supervision to prevernt 
self- ne6leot. He was given a prolonged a _ur66 of E.C.T. 
as an out-patient a,, another hospital, but without 
benefit. He wad again admitted to Barming Heath 
Hospital on 17/1/45, as his personal habits were 
deteriorating to a poini, which mace care at home im- 
possible. 
On examination, he was profoundly anergic and 
apathetic. He spoke lit tile, but, when he d À was in- 
coherent and neologistic. He was very manneristic 
and 
deeply preoccupied with hallucinatory expriurica. 
He 
again required much supervision with his toilet 
and 
feeding, and was asocial and unemployable. In 
the 3 
years which followed his admission h., changed 
little, 
though occasional, episodes of mild impulsiveness 
occurred. On one occasion he elucidated 
his thought 
content sufficiently to indicate that 
he heard two 
lots of voices, one or which was trying 
to reduce him 
to th,; level or a machine, while the second was simply 
abusive. He said that h felt he must study to "Get on 
to the 1vel of superior people" in order to escape 
from the malign influence or th first lot of voices. 
DIAGNOSIS. Physical and serological investigations 
reveald nothing significant. In view of i,he family 
history of epilepsy an eleetro- encephalographic 
examination was fell, to be desirable before giving 
electro- narcosis, but at the relevant time was al- 
most impossible to obtain. As h,; had had a long course 
of E.C.T. witnout coming to any harm, it was decided to 
dispense with the electro- encephalogram. 
The diagnosis was established long before electro- 
narcosis was contemplated. At no time had he shown 
any characteristic features or depression. His 
anergie state, preoccupation with hallucinations, 
mannerisms and general deterioration indicated the 
hebephrenic type of schizophrenia. 
TREATMENT. 
He was given a course or 12 tratmeni,s by electro- 
narcosis, three times weekly, s-Arting on 7/4/48. 
He received atropin and sodium amytal premedication. 
The electrodes were placed frontally and the average 
coma -dose was 135 mA. No difficulties were encoun- 
tered. 
RESULT. 
He showed no c-anise for better or worse 
as a result 
of electro- narcosis. 
DURATION OF ILLNESS. 
He has been ill for 7 year al,d 6 months when electro- 
narcosis was started. 
Category 4. No 21. 
CASE 4. Female. Admitted 5/b/43. Age 22. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patient's paternal grandmother 
died in a mental hospital after being a patierst for 
33 years. There was no other instance of nervous or 
mental disorder, 
21. Early History and Development. Birth and infancy 
were normal. She was an average scholar, and then 
had various semi- skilled jobs in factories. Before 
her breakdown she was working on armaments. 
3). Temperament. The patient's mother was a simple, 
semi- literate soul, whose information was not very 
enlightening. The patient appeared to have been 
rather solitary ern unenterprising from an early 
age. 
4). Sexual Life. She married in 1941, but lived lit- 
tle with her husband, as he was posted to the Middle 
East shortly afterwards, and did not get home until 
after her breakdown. She had no children. 
5). Summary of Causative Factors. There was probably 
a hereditary constitutional predisposition. Shortly 
before she became ill she lost her father in a motor 
accident, and her mother was seriously ill for sev- 
eral months. The patient was also very distressed 
at 
the absence of her husband abroad. 
CLINICAL MANIFESTATIONS. 
In February 1943 she became listless, 
strange in 
manner and erratic in conduct. As 
matters got no 
better, her husband was sent for 
and compassionate 
posting to this country was granted. He became ill on 
the way home, however, and when the news of his delayed 
return was conveyed to the pat.ient, she jumped out of a 
top storey window. She did not injure herself, but 
was admitted to Barming Heath Hospital on 5/6/43. 
On examination she was mildly restless and 
impulsive. She was indifferent to her environment and 
showed severe thinning of affect. She replied to 
questions with irrelevant mono -syllables, was quite 
asocial and could do no useful work. 
Four months later a cycle of alternation between 
excitement and resistive stupor was clearly discernible. 
She was hallucinated for hearing, and often smashed 
windows and crockery. In Feuruary 1944, when the ward 
fire was being made up, the patient succeeded in 
pushing her head into the grate and burned off a lot 
of hair. In March 1944 she was first noticed to bang 
her head impulsively against the wall. This tendency 
to self- injury soon became a serious nursing problem. 
As no sign of its abatement was apparent in May 1944, 
she was given a course of 9 electrically induced con- 
vulsions, without benefit. In December 1944 leucotomy 
was advised, and consent was obtained from her 
husband 
on 31/1/45. The operation was carried out 
on 17/2/45. 
The neuro- surgeon noted that 
all layers of 
the scalp and epicranium were bound together 
in a 
solid vascular mass. The pericranium was 
thickened 
and the bone rough as a result of traumatic 
peri- 
ostitis. The high vault of the skull 
rendered the 
usual markings inaccurate, so the site 
of 
thintre- 
was raised 1.5 cm to compensate. This proved accurate 
in relation to the sutures on the right; on the left 
there were no sutures. On the left side the Crumble 
and low American operation was performed; on the right 
it was possible to do the Crumble and full American 
operation. 
After leucotomy she remained inert, self -absorbed 
and manneristic. Her tendency to bang her head grew 
steadily less, and a year after the operation the 
occurrence was rare. This improvemellt was maintained 
until April 194b, though in other respects she pre- 
sented the picture of a deteriorated schizophrenic. 
She then resumed her old practice, so it was 
decided to try electro- narcosis in the hope of 
mitigation. Before her first treatment there was 
considerable uncertainty as to whether she would 
require a large dose of electricity, owing to the 
phenomenal thickness of her skull, or whether she would 
require a low one owing to the presence of trephine 
openings and known cerebral damage. 
DIAGNOSIS. 
This was not in doubt when electro- narcosis was begun. 
The picture was typical of katatonic schizophrenia. 
Physical and serological investigations revealed 
nothing significant. 
TREATMENT. 
ELectro- narcosis was started on 20/4/46. She 
received 
atropin and sodium amytal premedication. 
The electrodes 
were placed frontally. A dose of 1b0 mA was used in the 
first stage. In the second stage the current level was 
reduced to 70 mA in 15 seconds. Up to this point the 
narcosis proceeded as usual, and breathing was ebtao- 
lished without difficulty. When the current was sub- 
sequently raised to 90 mA, the patient's pulse became 
rapid, and at 95 became irregular in short burst d, 
during which the rate was too great to count accurate- 
ly. Reduction, of the current level to 90 mA or below 
restored the rhythm to normal, and reduced the rate 
to 130 per minute. With some difficulty the narcosis 
was carried to its conclusion after 7 minutes. On the 
next two occasions, a first -stage dose of 165 mA wad 
ueed, but again it proved impossible to exceed 95mA, 
for the same reasons. On the third occasion the 
narcosis became light with a current level difficient 
to produce dangeroud acceleration and irregularity of 
the pulse. As the patient had stopped banging her 
head, electro- narcosis was suspended. 
A fortnight later her propensity reasserted itself. 
A further attempt at treatment was made. By raising the 
current level with extreme slowness a current level 
of 
100 mA was reached on 11/5/4b. This was sufficient 
to 
produce adequate narcosis, without raiding the pulse 
ra6e above 140 per minute. On 13/5/48 it 
was possíole 
to achieve 105 mA, and on 15/5/46 a dose 
of 115 mA. 
was successfully accomplished. The has ranging 
haa 
again stopped, do it was decided to try 
and keep it 
in control with a weekly maintenance 
dose. A further 
treatment was administered on 21/5/42, 
out at the end 
or 6 minutes, with the current level at 105 mA, the 
patient had an epileptiform seizure. According to the 
literature published at that time, this was not to 
be expected below 140 mA. It seemed clear that the 
patient showed an abnormal sensitivity to the passage 
of the current, in spite of being a well -built young 
woman who weighed 10 stone. It was felt that at best 
only slight benefit could be obtained by persistence, 
while the risk of catastrophe was considerable. 
Electro- narcosis was therefore discontinued. 
RESULT. 
A fortnight after her final treatment, the patient 
resumed her career of self- injury. 
COMMENT, 
I have been privately informed that ther,, have been 
two fatalities following electro- narcosis in this 
country. The circumstances in which this information 
was given to me preclude me from mentioning names 
and places, but I have no doubt that the accounts 
given to me were correct. So far as I am aware, 
neither of these fatalities has been the subject of 
a 
written communication . One of the patients 
was a 
young woman who had previously had a very 
long course 
of metrazol convulsions. Six months later 
she had 
a number of spontaneous epileptiform 
seizures. After 
an interval she had a leucotomy, 
and after another 
interval was treated by electro- 
narcosis. She died 
suddenly from central heart failure 
after her 
fourth treatment. The observation of abnormal sen- 
sitivity to electricity after leucotomy in my case 
was therefore very interesting. 
DURATION OF ILLNESS. 
She had been ill for 5 year and 4 months when elec- 
tro- narcosis was begun, 
Category 4. No 22. 
Case 47. Female. Admitted 16.3.48. Age 35. 
AETIOLOGY AivD PSYCHOPATHOLOGY. 
1). Family history. No family history of any mental or 
nervous disorder was disclosed. The patient's father 
was killed in an accident at work when the patient was 
nine years old. Her mother impressed both the medical 
staff ana the psychiatric social worker as an unreliable 
witnes. Sne gave the impression of refusing to admit 
the gravity of her daughter's illness, and of presenting 
information in a form which she hoped would support her 
viewpoint. The only sibling was a twin brother quite 
unlike the patient temperamentally. 
2). Early History and Development. She was a beautiful 
baby, mucn admired by everyone, and made normal progress. 
After her father's death, her mother and aunt ran a 
boarding house for "nice people ". This kept them fully 
occupied and they had little time for maintaining social 
contacts, and the children were rather left to their own 
devices. The patient was an average scholar and left 
school from the top standard when fifteen. For the next 
ten years she tackled various jobs fairly well, but never 
settled on any particular line, so never undertook any 
definite training. She did clerical and domestic work, 
and for a time was an untrained nurse in a private nurs- 
ing home. During the war, although married, she was 
directed into factory work near her home. This she 
enjoyed and did well; in particular she was 
said to get 
on well with her workmates. She only Left when 
she 
became pregnant. 
3). Temperament. The patient's mother could see no 
fault in her daughter, so it was difficult to arrive at 
a realistic assessment of her pre -psychotic personality. 
She never made friends with her neighbours after her 
marriage, as she thought them cruel and very critical of 
one another. She was houseproud and domesticated, fond 
o1 singing and a good needlewoman. She was said to have 
got on quite well with other people before she married. 
4). Sexual Life. She showed little interest in men 
before marrying at the a e of twenty -five. She was very 
jealous and possessive in her attitude to her husband. 
She had one daughter, to whom she was morbidly devoted, 
spending all her time sewing for the child. 
5). Summary of Causative Factors. The mother was a queer 
woman, closely resembling the patient physically. Her 
iniluence on the patient was undoubtedly unhealthy, al- 
though exercised in the patient's early years, rather 
than by heredity. After being broughtup .. ya woman with 
a slender hold on reality, a lonely adolescence with few 
social opportunities was certainly unfvourable. The 
precipitating factor of her illness was a fright she 
received when her child was nearly run over. 
CLINICAL MANIFESTATIONS. The patient's mother sugges- 
ted that there had been an indefinable character change 
in her since the birth of her baby. Symptoms suffic- 
iently prominent for the mother to be quite unable to 
conceal them had been present since eighteen months 
before her admission to hospital, at which time she ex- 
perienced the fright mentioned above. From that time 
onward, she went out less and less, and spent more than 
ever cleaning her house. She even used to work at it 
far into the night. Shortly afterwards she was heard to 
say that she was the Virgin Mary, but no notice was taken 
of this remark. She became very irritable, nagged her 
husband constantly and often flew into rages. She 
E'.1tern'-tely spoiled her child grossly and shouted at her 
angrily and on several occasions persisted in singing 
loudly when she knew her neighbours were ,trying to sleep. 
Finally conditions became impossible and she was admitted 
to hospital under certificate. 
She was then aloof, abstracted and indifferent to her 
environment. She had frequent outbursts of rage and 
jealousy which showed a modicum of emotional power, but 
otherwise she displayed serious affective flattening. 
She was extremely odd in manner and hid her face in her 
hands the moment a man came into the ward. She said 
she was the Virgin Mary, and spent her time in rather 
worried -looking ecstacies, listening to spirit voices. 
She claimed that she was continually influenced by the 
power of God, which constantly controlled all her move- 
ments. She became increasingly hostile and suspicious 
towards the staff and various other people whose exis- 
tence was only hinted at, who were supposed to have 
brought about her incarceration by foul means. No essen- 
tial change occurred before Electro- narcosis was started. 
DIAGNOSIS. Physical and serological examinations re- 
vealed nothing significant. The diagnosis of schizo- 
phrenia was not seriously in doubt. There was no ela- 
tion, acceleration, emotional warmth or distractibility 
to suggest mania. The mannerisms, affective failure 
and disintegration of the personality indicated classi- 
f ication as a paranoid schizophrenic rather than a para- 
noid state per se. 
TREATMENT. She was given twentyseven treatments by 
electro- narcosis, three times weekly, starting on 
June 15th, 1948. She was given atropin and thiopen- 
tone premedication. The electrodes were placed front- 
ally and the average coma dose was 135mA. No difficul- 
ties were encountered. 
RESULT. One month after the start of treatment she 
showed considerable improvement. She was less manner- 
istic and, in particular, gave up her habit of hiding her 
face in the presence of men. Her religious delusions 
cleared up and her hallucinations became less vivid, but 
ehe blamed her husband for all her misfortunes. She 
then began to lose ground although treatment was con- 
tinued, and at the end of her course was in the same 
state as at the beginning. Five months after the end 
of treatment, her condition was still virtually unchanged. 
DURATION OF ILLNESS. As her mother admitted that defi- 
nite signs of abnormality were present for 18 months be- 
fore admission to hospital, this figure can be accepted as 
the lowest estimate. The duration before electro- narco- 
sis was started was taken, therefore, as 1 year and 9 months. 
Category 4. No 23. 
Case 54. /ale. Admitted 15.3,48, Age 31. 
AETIOLOGY Ali D PSYCHOPATHOLOGY. 
1). Family History. There was no family history of 
nervous or mental disorder. The father, however, was 
a 'harsh man who was very hard on the children. When 
home from school he gave them additional work and they 
seldom got a chance to go out and play. The mother 
wa:; a decent and fairly sensible woman. She left her 
husband when the patient was twelve. The patient was 
the only boy in the family; there were three elder sis- 
ters all normal and married. 
2). 3 rly History and Development. His early childhood 
was uneventful. He was rather oelow average at school, 
but got on with other boys and was not timid. He was 
very keen on scouting and was encouraged by his mother 
to bring friends home. He left school at fourteen and 
became a clerk. He had tour jobs before joining the 
R.A .r', as a clerk when twenty -two years old. He did 
well at work and got on well with his colleagues, but 
after a time seemed to become restless and want a change. 
He was six and a halt years in the R.A.F., four of them 
overseas. 
3). Temperament. He was always rather spoiled by his 
mother and sisters. Though capable of making easy and 
pleasant superficial contacts, he was essentially reser- 
ved and sensitive. He did not make new intimates easily. 
Of a circle of eight close friends with whom he went 
about before the war, only the patient and one other 
survived. 
4). Sexual Lire. He got on quite pleasantly and easily 
with girls but never showed any sign of a close attach- 
ment. 
5). Summary of Causative Factors. The broken home, and 
the combination of a harsh father and indulgent mother 
were important developmental factors. He does not seem 
to have had a typically schizoid personality, but 
schizoid traits were present from an early age. Ine 
loneliness due to his zrienas being killed added to the 
difficulty of readjusting to civilian life. 
CL1 iCP_L MANIFESTATIO .S. In February 194b, at the time 
of his demobilisation, he was strange in manner, rest- 
less and unable to settle down. He got a clerical job 
and did weil at it, but said there was no longer a niche 
/or him, and that nobody wanted to have anything to do 
with him, At home he became bored and indifferent, and 
said people outside were talking about him in a dispar- 
aging way, rie seemed quite incredulous that his mother 
had not heard any such gossip. He said his ability 
was being criticised and on several occasions was very 
angry about it. Once or twice he smashed crockery but 
never attached his mother or anyone else. Conditions 
slowly got worse until one night he stayed awake all 
night in a state of terror, saying someone 
was coming to 
shoot him. 
Alter admission to Barming Heath Hospital 
on 
15.3.48, he was suspicious and somewhat 
resentful. He 
complained that deliberate attempts 
were made to torment 
aim by rumours and scanaals. the said that he could 
actually hear the voices of those who spread these tales 
about him. Sometimes he was accused of sexual vice, at 
others of politically undesirable activities. Occa- 
sionally the voices just shouted aouse and personal 
remarks. He was indifferent to his environment, showed 
severe affective thinning, and a stiff and peculiar 
manner. At times he grinned to himself in an inane 
way. He made no social contacts at all, and refused to 
work, or co- operate in any way with hospital routine. 
He showed no spontaneous improvement before electro -nar- 
cosis was started. 
DIAG:OSIS. Important physical factors were excluded by 
clinical and serological investigations. He was 
regarded as a paranoid schizophrenic rather than a para- 
phrenic owing to thinning of affect mannerisms being 
prominent clinical t eatures. 
TREATMENT. He was given forty -one electro- narcosis 
treatments, three times weekly, starting on 14.5.48. 
He received sodium amytal and atro?in premedication 
only before his first eighteen treatments, but after 
that had thiopentone instead of sodium amytal. The 
electrodes were placed frontally and the average coma - 
dose was 150 mA. No difficulties were encountered. 
RESULT. At the end of his course of treatment he 
showed greater interest in his environment and improved 
affective power. He was much more sociable, was 
co- operative in hospital routine, and worked usefully. 
Within a fortnight, however, retrogression was apparent, 
and two months after treatment all trace of improvement 
had vanished. On 6.12.48 he was transferred to another 
hóspital. 
DURATION OF ILLNESS. He had been ill for two years and 
three months when electro - narcosis was started. 
Category 4. No 24. 
Admitted 4.10.47. tige 32. 
.,:;1 1OLOuY ti1dJ k6Yi:hOPA rciOLUGY.. 
1) ramily history._ His parents separated when he was 
twelve years old. hints were dropped that his father 
drank, but as the mother was quite unreliable, this 
may slave ben untrue. The mother was unstable and 
histrio:iic, taking up one pursuit after another with 
indifferent success. r'or a time she kept a Cu est- 
house; at the time of the patient's admission to 
barming neath, she had just bought a grocery stores 
in a small isolated village in the depths of rural 
Kent. She was a ready wishing herself out of it. 
There was no history of mental or nervous disorder. 
the patient nad two older brothers, both stable ân d 
inteligent. 
2) Early history, and Development. He was a nor :ai, 
healthy child who di.i quite well at school. When 
his parents separated, he was boarded out with 
various friends. His brother was emphatic that 
they all :iai to "fend for t iernselves" from that time 
on. c.e left school at fourteen, and from then 
until Ile was twenty, ze worked casually at jobs that 
could only. be regarded as semi -skilled. After los- 
ing a job as a Pullman car attendant, he helped his 
mother at :ter guest house. At her instigation he 
then joined the hegular Army as a gunner. 
Ile was 
stationed at Sinzapore, and in due course 
was taken 
prisoner there. The history of his 
illness begins 
soon after that date. 
3) .temperament. t'ro:. c'riillhood he was a solitary 
individual. he liked going off by himself on ex- 
peditions to historical monuments. He had a taste 
:or reading :_ erious books and was keenly interested 
in politics as tir grew older. He used to _et very 
worked up about anything that seemed to hi:.. to be 
unjust, ac, :.or 3 very long time was an admirer of 
Hitler. In personal habits ne was very fastidious 
as a rule, but, according to his brother, drank too 
ulucu, thou h never getting really drunk. Aithough 
brought up a Catholic, ne snowed no special interest 
in r ïigion 
4) Sexual Life. tie was always shy and awkward in 
the company of girls, ani showed no disposition to 
:sorry. Jaen mentally ill he was sail to talk a lot 
about a girl called "Dorothy" but his brothers 
thought salt was simply an ideal dream -girl. 
b) 5um,nary of Uausative factors. He was a boy who 
showed schizoid traits at an early age. His mother's 
influence can nard ly have been favourable, and matters 
were presumably aggravated by domestic friction before 
the part at s s epara to 1. Af t e c that his schizoid 
tendencies were given full scope by an unsuitable social 
environment luring adolescence. The precipitating 
situation was provided when he became a prisoner of 
war. 
He was admitted to 
hospital luring the summer of 1 ;42. He was untidy in 
ierson, frequently wandered away from members of his 
unit, and said that spies were trying to get inform- 
ation fro him. he seems to have been mentally ill 
Suring the remainder of his captivity and was not con- 
siderel fit enou7h to be used as a labourer on the 
notorious railway. When liberated :1- was riven a 
cours: of U.T. in india, and later had more 
and twenty good insulin comas in this country. he 
snowed no improvement; a short while afterwards he 
was said to be untidy, solitary, fatuous and persever- 
atin . ìi had preoccupations about becoming a doctor, 
was hallucinate' for hearing and claimed to be in 
tou ++stn sod. he required every care and attention. 
rie was admitted to .arming heath hospital 
direct _y from the military mental hospital. he was 
indifferent to his environment and almost incapable 
of effective response. He grinned and grimaced to 
himse_: in a fatuous way, and was preoccupied with 
auditory hallucinations. he claimed to be in special 
touch with God, was frequently impulsive, and 
required constant care and supervision to prevent 
self- nelect. 
tie was regarded as a paranoid schizophrenic on 
admission, but his symptoms became more suggestive 
of the katatonic type as time passed. Periods of 
excite..ent occurred, in which he was noisy, impulsive 
and prone to injure himself, usually by ban:_ *ing his 
head aairist furniture. Alternating with these wire 
phases of resistive stupor, in which he displayed 
intense negativism. rhis cycle of events continued 
until electro- narcosis was started. 
JiA4i4051S. Important physical factors were eliminated 
by clinical and serological tests. The diagnosis was 
not in loubt at tue time of his admission to b.,rming 
tiEata, but the sub -type was altered for the reasons 
;given above. 
1H;ß ;,1'L"1ì :T. iie was given twenty -nine treatments by 
tlectro- narcosis, three tines weekly, starting on 
14.0.43. :le received sodium amytai and atropin 
preaedication. me electrodes were placed front- 
ally and t::e average coma -dose was lb0 mA. No 
difficuties were encountered. 
:r,U,4. At tae end of his course ile was not 
unproved in any respect. About one month later he 
was reported as being less excitable and less 
impulsive. This change persisted until six mónths 
after treatment was finished, but was regarded as 
coincidental, and was not claimed as being due to 
electro- narcosis. 
JU.cA ï iüì: U_' LdiNESS. rills was five years and six 
months at the time elector- narcosis was begun. 
Category 4. No 25. 
CASE 62. Female. Admitted 13/5/48. Age 27. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patient's mother suffered from 
recurrent attacks of.psyckotle depression. She was in 
a mental hospital for several months when the patient 
was 6 years old. She again became very depressed in 
1 940 , but did not go to hospital. The patient had to 
nurse her althougn she was very depressed aria refused 
to be left alone at all. The maternal grandmother 
had a mental it Lne s . late in life; a maternal uncle 
committed suicide and two other maternal uncles were 
addioted to alcohol. The father was a stable and in- 
telligent man with a good job in an aircraft factory. 
Them were also four boys in the family, all doing 
well. The main burden of looking after the mother 
fell to the patient, who broke down after three 
years of it. After her first illness the mothei died 
of cancer in 1944. In 1946 the father married again; 
the patient and her step- mother got on quite well 
together. 
2). Early History and Development. Birth 
and infancy 
were normal. As a child, the patient was said 
to be 
excitaole and hignly strung. She was 
average at 
school, made friends and was normally sociable. 
She then went into domestic service; 
she was a good 
worker and appeared contented in her jobs, 
ths last 
of which was in a clerical household. 
3). Temperament. Before going 
home to look after her 
mother she appeared a bright 
and cheerful girl. She 
was excitable, hut friendly and sociable. Her int,rests 
were domestic add she did not, go out much, bui, was 
fond of sewing and reading magazines. 
4). Sexual Life. She never showed any interest in boys. 
5) . Summary of Causative Factors. There was presumably 
a sarong element or constitutional predisposition 
arising from hur heredity. The precipitating factor 
was the strain of nursing her mother in conditions 
which no girl of her age should have been asked to 
face. 
CLINICAL MANIFESTATIONS. 
From the spring of 1942 onwards she became tired and 
listless. She showed signs or irritability with her 
mother and by March 1943 she was strange in manner 
and incoherent in her talk. She then said sh., had 
been injected with a doctorts urine as a result of 
which she was going to have a baby. Then she said 
that God had made her mother the Virgin Mary. She 
used to spend hour,; in the lavatory, saying that 
God used to talk to her there and give 
her commands. 
She was admitted to Harming Heath Hospital 
on 12/4/43. 
She was abnormally quiet, self- 
absorbed and 
indifferent to her environment. She 
sat in strange 
attitudes, gazing fixedly into space, 
whispering 
almo.,t inaudibly to herself. She showed 
severe 
flattening of affect and there was 
incongruity 
between her emotional reactions 
and the current of 
spoken thought. She was incoherent 
in speech and 
said that she could constantly 
h,;ar th,, voice of God 
giving her order; and guidance. She said that she was 
several months pregnant as a result of taking some med- 
icine at a general hospital, although she had never had 
sexual intercourse. She believed that God had made her 
mother the Virgin Mary, and claimed that all her actions 
were controlled by influences from Heaven. She made no 
social efforts at all, and was incapable of occupation. 
During the ensuing months she made steady progress. 
She soon became co- operative towards measures of rehab- 
ilitation, and on 6/1/44 was able to leave hospital. 
She still showed flmttening of affect, vaguenes- of 
thought content and a tendency to mannerisms, but 
her thought disorder and hallucinations had cleared 
up. 
Soon after going home she relapsed to her former 
condition, and was incapable of any activity except 
knitting. She was very manneristic ana held long 
conversation, with imaginary people. At time she 
rushed impulsively about the house, but was not 
destructive. Further psychiatric help was not sought 
until 194e', when her personal hauits became faulty. 
She was readmitted to Barming Heath Hospital on 
13/5/4b. 
She then grinned and grimaced continually in a 
fatuous way and showed no interest in her environment. 
Her affective failure was profound, and dhe spent 
hur time listening to hallucinatory voiee5. She still 
said that as the result of ari injection at, 
a general 
hospital in 1942 she has ever since 
"wanted sex" and 
h -d consequently been pregnant ever since. She 
had 
sufficient, knowledge of sexual physiology to know 
that this was impossible, au;, this made no differ- 
ence to her belief. She believed her mind was con- 
stantly controlled by the doctor who gave har the 
injection. No improvement occurred up to the time 
when eleetro- narcosis was tried. 
DIAGNOSIS. 
This was not in doubt when she was given elctro- 
narcosis. Physical. and serological invesi,igations 
revealed notninó significant. Shg showed no Claud- 
ine; of consciousness, nor was her emotional reaction 
depressive in cnaraeter at any time. Her preoccupat- 
ion witn hallucinations, mannerisms, mild impulsive- 
ness and deterioration to a vegetative si;aLe were 
characteristic of the hebephrenic type of schizo- 
phrenia. Her rumination on the treatment at the 
general hospital wa,; part and parcel of her biz- 
arre thought content, rath,;r than definitely para- 
noid. 
TREATMENT, 
She was given 17 treatments by elsctro- narcosis, 
three times weekly, starting on 15/6/46. For the 
firm, two treatments she received sodium amytal 
aL:d atropin premedication. On subsequent occas- 
ions une was given atropin and thiopentone. 
The 
electrodes were plae,d frontally and the 
average coma 
dose was 135 mA. No difficulties were encountered. 
RESULT. 
After her course of electro- narcosis, she said that 
she thought the baby must have died inside her, and 
gut so fax as to recognise that she was "sexually 
unsatisfied", bui, in no oIdler respect did she show 
any change. No improvement was claimed in her case. 
DURATION OF ILLNESS. 
Allowing that sane mace a social recovery from her 
fir u illness, she has been ill for rather over 
4 years wnen eisctro- narcosis was begun. 
Category 4. No 26. 
CASE 69. Male. Admitted 29.5.48. Age 23. 
AETIOLOGY Alu D PSYChOPAThOLOGY. 
1). r'amily history. The father was a not very intelli- 
gent working man. Tne mother surïered from a high 
blood pressure and couic. not get about much, but was 
mentally stable. 'There were nine children in the family 
of wnom tàe patient was the sixth. There was no history 
of mental or nervous disorder. 
2) . Early history and Development. The patient had a 
normal, happy childhood. he did well at school, and 
after leaving at fourteen, worked in a butcher's shop 
for three years. he then worked in a factory for six 
months, and when seventeen and a half volunteered for 
the Navy. He had been anxious to do this for two or 
three years, and made his first application when he 
was sixteen. He became a stoker and at first did 
well, but by July 1946 it became apparent that something 
was amiss. From that point on, however, his story 
became that of his illness. 
3). Temperament. His parents said he was a bright and 
active boy before he went into the Navy. Their account 
of his illness was undoubtedly coloured by the fact that 
they had to fight to get a pension for him. When he 
first came under psychiatric observation he was described 
as an immature personality. 
4). Sexual Life. He never had any girl friends. 
5). Summary of Causative Factors,. The most reasonable 
estimate was that he was a simple and rather immature 
young man who could not meet the demands of life in the 
Navy. 
CLINICAL MANIFESTATIONS. In July 1946, when home on 
leLve, he was noticed to have changed. He was dirty 
and careless of his appearance. He spent his time 
sitting about the house, staring into vacancy. At 
meals he would not sit down, but ate his meals walking 
about. He frequently laughed foolishly to himself for 
no known reason. He returned to duty, however, and 
remained in the Navy until automatically released with 
his age group in April 1947. After that he did no work 
and was a nuisance at home. He continued to be dirty 
and careless, but unless extremely tactfully nandled he 
flew into tempers and was very threatening in manner. 
The patient's father felt that his condition should 
have been noticed much earlier and that the Navy should 
have done something about it. He pressed his claim for 
a pension; his Member of Parliament took the matter up, 
and a 100% disability pension was awarded. The Navy 
agreed to arrange treatment at their expense. He was 
admitted to a registered mental hospital, as a voluntary 
patient. Schizophrenia was diagnosed and insulin treat- 
ment was started in November 1947. It was difficult to 
get him into coma, and he was very restless 
and excitable 
during treatment. Ile showed no response, 
and indeed 
continued to deteriorate slowly. He stayed 
in the 
hospital until 15th May 1 948. He was 
then allowed home 
for the week -end. On his return to hospital he would not 
go in, hit his brother on the jaw, and ran off down the 
road. The parents were advised to get in touch with the 
relieving officer with a view to certification. 
He was, accordingly, admitted to Barming Heath 
Hospital on 29.5.48. He was withdrawn from reality and 
showed profound affective failure. He had frequent out- 
bursts of senseless laughter, and admitted that he con- 
stantly heard voices. He believed his mind was read 
and controlled by other people. He was socially quite 
inactive and was unable to be usefully employed. He 
showed no improvement before electro- narcosis was begun. 
DIAGNOSIS. The clinical picture was quite character- 
istic of schizophrenia of the hebephrenic type. Clinical 
and serological investigations revealea nothing signifi- 
cant. In view of subsequent developments, it is worth 
noting that on clinical examination his heart was not 
enlarged, the sounds were pure and the arteries elastic. 
TREATMENT. He was given thirteen treatments by electro- 
narcosis starting on 16.7.48. On the first three occa- 
sions he had atropin and sodium amytal premedication only. 
Subsequently he was given thiopentone. The electrodes 
were placed frontally and the average coma dose was 160 
mA. During his last two treatments, however, 
he showed 
marked irregularity of cardiac action, with 
many extra - 
systoles. Treatment was stopped and a 
cardiologist's 
opinion obtained. 
He found no clinical or electrographic 
abnormality 
but said the X -ray showed some very slight enlargement Df 
the pulmonary artery without any cardiac hypertrophy. 
He felt very doubtful about the presence of any cardiac 
lesion, but thought it possible that there was a very 
minor degree of auricular septal defect, which would 
explain the signs shown under electro- narcosis. He 
did not feel there was any serious risk in continuing 
treatment but advised shortening treatment to about four 
and a half minutes instead of seven. 
Unfortunately the patient's father ordered his 
discharge before treatment could be resumed, in spite 
of medical advice to the contrary. 
RESULT. At the end of his course of treatment he was 
slightly brisker and more alert, but by the time he left 
hospital on 15.9.48, he had relapsed into the condition 
he was in before being given elec tro- narcosis . 
DURATION OF ILLNESS. He had clearly been ill for two 
years at least when electro- narcosis was begun. 
Category 4. No 27. 
Case 77. Female. Admitted 5.2 (.4d. Age 33. 
;-ETIOLOGY PSYCHOPATHOLOGY.' 
1 ). bamily nlstory. Tne patient's father drank heavily 
and died while she was in her teens. Her mother was a 
healthy, hard- working woman who took to daily domestic 
work. She later remarried, but her family did not take 
to their step -father, altnougn he treated them well. 
Tne patient had a brother and two sisters, all normal 
and new+ lti y. The boy became an officer in the tt.A .F., 
largely as a result of sheer hard work. There was no 
history of mental or nervous disorder. 
2). Erly History and Development. She was a delicate 
ohi ld and was frequently away from school. She was 
rather backward. Aiter school she did domsetic work 
fairly satis:actorily until she married. 
3). Temperament. Sne was said to be lively, energetic 
and nignly strung. Sne was, however easily upset by 
criticism, and did not make frienos easily. 
4). Sexual Lire. Having shown little previous interest 
in boys or men, sne married a labourer in 1934. He 
was apparently very dominated by his mother and spent 
much ti::,e with her wnile leaving his wife on her own. 
He had many spells of unemployment, during which the 
patient went out to work while her own mother cared for 
the children born in 1935 and 1936. The husband was in 
the Army from 1939 till 1945; he grew increasingly 
neg- 
ligent and did not even tell his wife when he 
was demob- 
ilised. An unofficial separation was then 
arranged. 
The husband took the elder child, but left the younger 
witn the patient and agreed to pay her 25/- per week. 
Shortly afterwards he set up house with another woman. 
5). Summary of Causative Factors. There was probably 
a hereditary constitutional predisposition in her case. 
Certain schizoid traits were present in her personality 
structure, ana were no doubt aggravated by her early 
delicacy. .arital stress and the general difficulties 
of war time life were further precipitating factors. 
She lived in a particularly active part of "bomb- alley." 
CLIIi1CAL laiiiFESTATIOkiS. In 1943 she had scarlet fever, 
and was never really well after that. She became leth- 
argic, and neglected her house and children. She was 
supposed to have had some heart trouble, but subsequent 
investigation in arming Heath revealed no lesion. 
During 1944 and 1945 she had two spells at a convalescent 
home without benefit. On the second occasion the matron 
thought she was queer and in need of treatment for her 
mental state. 3._e began to stay indoors as she believed 
people were staring at her and talking about her. In 
July 1946 she accepted voluntary treatment at Harming 
heath. 
She was morbidly preoccupied and showed severe flat- 
tening of af:ect. She grinned and grimaced frequently 
in a fatuous way ana showea great discrepancy between 
the current of spoken thought and her emotional reactions. 
Every time she went down the ward, she kept turing round 
and round; also, unless prevented, she used to sit on 
every bed and wave her feet in the air. On several 
occasions she displayed mildly impulsive behaviour. 
She was regarded as a schizophrenic. 
On 26.7.4ó. E.C.T. was started, but after four 
treatments she refused to have any more. On 19.8.46. 
she left hospital against advice. By then she was, if 
anything, more facile, manneristic and erratic in con- 
duct than on admission. 
In the interim before her next admission on 27.5.48, 
she continued to deteriorate slowly. Both she and her 
child were supported and cared for by her mother. When 
she was admitted, the development of her illness was 
clear. She was detached from her surroundings and barely 
capabel or any emotional response at all. She contin- 
ually grinned and pulled silly faces, and spent her time 
listening to imaginary voices. She believed her mind 
was controlled by psychic power, used by a group of 
people who were connected with her husband in some way. 
She complained of weakness of the limbs and various 
strange sensations which she said were due to these 
psychic influences. She was indifferent to her appear- 
ance and toilet and required constant supervision. From 
time to time she was mildly impulsive. She showed no 
significant change before electro- narcosis was begun. 
DIAGNOSIS. Important physical factors were excluded 
by clinical and serological examination. By the time 
electro- narcosis was started there was no doubt 
about 
the diagnosis - hebephrenic schizophrenia. 
As a matter 
form, depression was excluded on the grounds of absence 
of depressive emotional reaction or mental content.. 
TREATMENT. She was given twenty -five treatments by 
electro- narcosis three times weekly, starting on 14.8.4 
She received atropin and thiopentone premedication 
throughout her course. For the first nineteen treat- 
ments the electrodes were placed frontally and the 
average coma -dose was 120 mA. For the remaining treat- 
ments the electrodes were placed frontally, but moved 
temporally during treatment. The average coma -dose 
was then 115 mA. During three of her final six treat- 
ments the pulse became weak and the respiration shallow 
when efforts were made to increase the dose above 115 mA. 
No other difficulties were encountered. 
RESULT. She showed no change whatever. 
DURATION OF ILLNESS. She had been ill for approximately 
live years when electro- narcosis was begun. 
Category 4. No 28. 
8G. ..: le . admitted 15.6.47. íí.e 28. 
2SYCHCPATHCLCGY. 
1). Family History. The patient was an 1.ustralian, 
without any relatives in this country. The 1ustralian 
Red Cross made ¿neat efforts to secure information about 
him, but the history was undeniably scrappy. His father 
and mother were `live and well; his father was an 
insurance adent in South rustralia, but at one time 
owned considerable property. maternal aunt was 
treated in a mental hospital, probably after a confine- 
ment. 
2) . i.arly History and Development. His infancy was 
uneventful, at school he did fairly well; he left at 
seventeen in the usual for for that age. He was a 
grocer's assistant for six months but gave that up to 
become: a professional jockey. After four years of that 
he was called up, but was discharged from the Australian 
Army in 1941, about a year later. He then went to sea 
for three years, came to this country and drifted from 
one menial hotel job to another until certified in 
:,larch 1947. 
3 ì . Temperament. Little definite information could be 
secured. iie was apparently a shiftless irresponsible 
individual, z__J was said to have contracted gonorrhoea at 
the age of fourteen. The picture was very su;estive 
of a psychopathic personality of the predominantly 
passive and inadequate type. 
4) . Sexual Life. Nothin was known, apart from the 
incident ntioned above. 
5). Summary of Causative Factors. There was possibly 
a hereditary constitutional element. His personality 
was very inadequate and probably psychopathic. There 
was no definite precipitating factor. 
CLIL1C_:l, . He was admitted to Barp i ng 
Heath Hospital under certificate as his behaviour at 
his lodgings in a nei ghbourin town was most peculiar. 
Under observation he showed himself aloof, detached 
and indifferent to his surroundings. He adopted 
strange attitudes and continually rinned and grimaced 
for no apparent reason. He showed profound affective 
failure, and was inconsequent and disconnected in speech. 
He said he was a prophet and claimed to be able tó fore- 
see the future for years ahead. He said that the 
universe was like a machine with a missing cog and that 
he ,a:i the only person who could supply the missing 
element and make it function once more. Just before 
admission he had had a vision of a dark woman who said 
"Thou art the One ". Shortly after admission he began 
to complain that electricity was passed into his feet 
through the floor by enemies. He claimed that he 
could hear them discussing what to do to him next. His 
affective reaction was quite facile and shallow, with 
remarkably little resentment or hostility. He was 
quite unsociable, but worked occasionally in a desultory 
way in the ward, undo r supervision. He believed his 
mind was controlled from outside himself, by other 
people. He showed no change before ele3tro-narcosis was 
begun. 
Physical and serological examination re- 
vealed nothing significant. His blood Jassermann re- 
action, in particular, was negative. The diagnosis was 
hardly in doubt when electro- narcosis was begun. The 
presence of ma__nerisms, the bizarre nature of his 
thou ;ht content, his emotional failure and a deterior- 
ation in JL.rsonal habits led to him being classified as 
a paranoid schizophrenic, rather than a predominantly 
paranoid state. The strong probability of psychopathy 
was home in mind also. 
He was given thirty 'treatments by electrc- 
narcosis thre.:; times a week starting on 16.8.48. He 
received atropin and thiopentone pre -medication through- 
out. For the first twenty -one treatments the electrodes 
were placed frontally and the average coma -dose was 150 
mA. For the remaining treatments, the electrodes were 
placed frontally at first, but were moved temporally 
durin treatment. The average coma dose was 135 mA. 
He showed a tendency to restlessnes durin_° the whole 
course of treatment. If large doses of thiopentone were 
given, the establishment of respiration in the second 
stage -.:as apt to be difficult. Largely by a process of 
trial and error, his course of treatment was carried 
throu :h successfully ,:ithout him retainin: memory of the 
treatment at any time. 
RSULT. At the eii4 of his course of treatment he was 
still shallow and facile in of sect, inconsequent in 
speech and erratic in conduct. It was difficult to 
elicit evidence of delusions or hallucinations until 
several weeks later, when their presence again became 
obvious. He conve_ sed with the voices and said he was 
controlled by the B.B.C. He showed no improvement as 
the result of treatment. 
L. It is difficult to believe that 
the condition he was in on admission had only been pres- 
ent for a few days. i:evertheless definite evidence to 
the contrary could not be obtained so the duration of 
his illness was reckoned from his admission, and com- 
puted at one year and five months when electro- narcosis 
was started. 
Category 4. No 29. 
CASE b2. Male. Admitted 11/8/46. Age 27. 
AETIOLOGY AraD PSYCHOPATHOLOGY. 
1)_ Family History. Thy patient particularly asked 
thaw his relatives should not be informed of his 
admission to hospital. An independent history could 
therefore not be obtained, but the patient himself 
denied any knowledGe of familial mental or nervous 
disorder. 
2), Early History aiid Development. He was one of a 
large Cauholic family in Northern Ireland; reading 
between the lines, it appeared tnat conditions were 
hard for him as a child. He was an average scholar 
and th-n hau a ve.rieuy of labouring jobs. During the 
war h., served in the Army, bu v saw no f i nt ing. He 
learned to drive a truck, so aft.,r tii war he came 
to England and had several jobs as lorry- driver and 
gen moral labourer. He blamed circumstance for his 
changes of employment, but it was doubtful if this 
was the whole truth. 
3). Temperament. He gave the impression of being a 
simple fellow, with a generally disgruntled attitude 
which prevented him from recognising his own limitat 
ions. 
4), Sexual Life. He said h hàd no interest in girls 
aild hua never hhd a special girl- friend. 
5 ). Summary of Causative Factore. He appeared to be 
a 
man of inadequate personalivy wno has failed to 
adjust 
successfully to even a humble way of living. 
CLINICAL MANIFESTATIONS. 
In February 1948 he began to feel tired and unable 
to take any interest in his work al-4 recreation. 
In March he be6an to complain of pain in his chest, 
wnich h, was convinced was due to tuberculosis. He 
consulted his ductor and was reassured, but refused 
to accept the verdict. His ideas became distinctly 
bizarre, a,-,d he talked about spitting up black fluid, 
wnicrn no -one else ever saw. In July 1948 he was 
thorougnly investigated a,, a general hospital and 
found fit. He shill refused to accept the findings 
and was r..fcried to a psycnniatrlat and tnen admitted 
to Barming Heath Hospital on 11/8/48. 
On examination he was solitary and self- absorbed. 
he was quite wilting tu occupy himself with simple 
routine jobs, but made no effort to mix socially. 
He showed severe flattening of affect and occasion- 
ally grinned to himself in a fatuous way when t riere 
was no context for laughter. He complained of over- 
powering apathy and lethargy wnich he was powerless 
to shake off. He said he could hear his tnoughts 
echoing inside his head, and complained of a strong 
sense of the unreality of his surroundings. He pro- 
fessed much anxiety about his physical state, but 
snowed lityle evidence of real tension or emotion. 
He said he was sure that he ha.d tuberculosis and 
described many weird tentations in his chest to 
confirm his point. He refused to accept reassur- 
ance t u the contrary. He was not mentally retarded, 
but blocxin6 of thoudnt was observed quite fre- 
quently, 
when not occupied, he spent his time gazing vacantly 
into space. Judging by his replies when roused he 
was rurninauing on tn curious bodily sensavions 
alreauy mentioned, thougn at times he aamitted he 
was listening to she echo or his own thougnts. 
He showed no change before electro- narcosis was 
begun. 
DIAGNOSIS. 
Physical and serological invesigations of great 
thoroughness revealed nothing significant. There 
was no clouding of Consciou &ness ad no defect 
of memory to suggest an organic origin for his 
symptoms. The possibility of an aiuxiety state 
was seriously considered, but he showed no real 
anxiety and was quite inaccessible to an 
aetiological approach. The delusion of bodily 
di ease was eompctible with a depressive illness, 
but his emotional reaction was not depressive. 
He was noL, retarded and shoed no feelings of 
guilt or inaaequacy. The flattering of affect, 
tendency to mannerisms and bizarre hypochon- 
driacal thougnt content all suggested schizo- 
phrenia. In spite of his mildly paranoid ouiiloo-k 
a -d tendency to blame ovhers for his troubles, 




$e was given 10 treatments by electro- narcosis, 
three times weekly, starting on 25/8/48. He 
received atropin and tniopentone premedioaUon. 
The electrodes were placed frontally and the 
average coma -dose was i70 mA. No difficulties 
were encountered. 
RESULT. 
At trie end of 10 treatments he refused to have any 
more. He made it clear tna, he was convinced that 
the doctors were working on quite the wrung lines. 
He was not. apprehensive of further treatment, 
and 
did not remember anything about the narcoses 
he 
had had. He showed no improvement, amd 2 days 
later left hospital. 
DURATION OF ILLNESS. 
He had been ill for just over 6 
months when electro- 
n.soosls was begun. 
Category 4. No 30. 
0ASE b4. Female. Admitted 28/8/43. Age 30. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. A paternal uncle was addicted to 
alcohol, and a sister of the patient was mentally 
ill after accidentally overlaying her baby. There was 
no other family history of mental disorder. 
2). Early history and Development. Birth and infancy 
were normal. She was an average scholar, and then 
worked in domestic service until her marriage. 
3). Temperament. Few details coula be obtained, as the 
only available informant was her husband, who did 
hi., best to pass on scraps of information received 
from her parents; they did no live in Kent. It 
appeared that she was rather a solitary girl, who 
seldom went out, ana lived a sheltered life before 
marriage. 
4) . Sexual Life. She married in 1 941 , and ha a her 
firot baby late in 1942. The criild was said to have 
been difficult to manage during the proceso of 
weaning in the summuer of 1943. 
5) . Summary of Causative Factors. There was presum- 
auly a hereditary constitutional element, ana her 
pre -psychotic personality was almost certainly in- 
adequate, and probably schizoid. At the time she 
broke down she was very di,tressed by the absence 
of 
her husband in the forces, and upset by the trouble 
with her baby. Her home was in a part of Kurt 
which 




After her husband had a spell of leave in June 
1943, the patient became flustered by relative 
trifles, and felt that everything was too much for 
her. Her condition slowly deteriorated, but she 
succeeded in keeping the home going with some help 
from neighbours. When her husband came home abain in 
August 1943, she broke down at once, and became 
stuporose. She was therefore admitted to Barming 
Heath Hospital on 26/6/43. 
On examination she was mute, withdrawn from 
contact with her environment, and totally dependent 
on nursing care. She used to stare at the ceiling 
and mutter to herself, after the first few days, 
but even then she formed no intelligible words. 
From time to time she was impulsive and restless 
in an aimless way. 
As time passed, a cycle of alt :,rnat ion between 
phases of resistive stupor, and excitement with 
impulsiveness became established. She made no spon- 
taneous progreso, and physical therapy was withheld 
a., her husband would not consent to it. Finally he 
changed his mind, perhaps because he was contemplat- 
ing divorce under the Matrimonial Causes Act. In 
1946 he became quite importunate, although 
the 
prognosis was by then virtually hopeless and her 
physical condition not very robust. She was 
by 
then grossly deteriorated. She was dirty 
and 
degraded in habits, picked her skin 
frequently, 
and was notably destructive even 
among her peers. 
DIAGNOSIS. 
On her admission she was regarded as suffering, from 
a toxic- infective -exhaustive syndrome. When she 
failed to respond to treatment and began to show 
phasic alternation of excitement and resi.,tive 
stupor, she was regarded as a katatonic schizo- 
phrenic. The diagnosis was not in doubt when treat- 
ment by electro- narcosis was begun. 
TREATMENT. 
She was given 16 treatments by electr o -nar oosi s, 
three times weekly, starting on 12/10/46. She 
received atropin and thiopentone premedication. 
The electrodes were placed frontally and moved 
temporally during the course of each treatment. 
The average coma -dose was 115 mA. 
She was throughout a difficult patient to 
treat. She was abnormally sensitive to thiopentone. 
Twice she became pulseless and her respiration 
stopped before any current was applied. She for- 
tunately responded quickly to ventilation of the 
lungs with oxygen. She tended to develop an 
extreme degree of stridor which obstructed 
ress 
piration almost completely, at a very low current 
level. If she became short of oxygen, her 
pulse immediately became weak and irregular. 
The narcotic process was, however, 
under control 
the whole time, but careful observation 
and rapid 
adjustments were essential. 
RESULT. 
Half way through her course she made her longest con- 
nected speech for months, saying that she did not 
want any more electricity played on her. She quali- 
fied the word electricity by several adjectiv,s. 
Otherwise there was no response whatever after 16 
treatments. The risk of going on appearca to be 
unjustifiable. 
DURATION OF ILLNESS. 
She had been ill for 5 years and 4 months when 
eleotro- narcosis was begun. 
Category 4. No 31. 
Case 8ä. Female. Admitted 7.9.48. Age 19. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. Her Maternal grandfather had a 
spell in a mental hospital in 1937, and in 1945 commit- 
ted suicide. A maternal aunt had been in a mental 
hospital for eighteen months when the patient was admit- 
ted to 9-arming Heath. Her mother was unstable and 
peculiar in manner. The father was a farm -labourer. 
The patient was an only child. 
2). Early History and Development. Her infancy was 
normal; she walked and talked at the usual times. 
She attended elementary school and reached the top stan- 
dard. After that she was in a situation as a resident 
domestic in a small town near her home. She gave satis- 
faction for fourteen months, then left of her own accord 
and thereafter lived at home, doing some domestic work 
there. 
3). Temperament. She was a self -contained child who 
made few friends. This trait became more marked as she 
grew older. She had an erratic temper. 
4). Sexual Life. She never showed any interest in boys. 
5). Summary of Causative Factors. Constitutional pre- 
disposition was clearly the predominating factor in her 
case. There was no discoverable exagenic factor. 
CLINICAL MANIFESTATIONS. The merging of her 
schizoid 
pre -psychotic personality into a frank psychosis 
was 
almost imperceptible. From the age 
of twel #e, however, 
she was noticed to have a habit of silly laughter and 
ruboing her hands together. A year or two later she 
had the appearance of listening to something and often 
looked in an intent way into the corners of the room. 
Slowly her capacity for work deteriorated and in December 
1947, though capable of domestic work, she showed little 
inclination to help in the house. She often laughed 
and talked to herself. She was moody and inclined to 
explosive outbursts of temper. 
In June 1948 her case was reported to the Mental 
Deficiency Authorities, who examined her and said there 
was no evidence of mental deficiency in childhood or 
schooldays. Her test results were above the level 
attained by certifiably feeble -minded persons. She was 
for a psychiatric opinion and admitted to 
Harming Heath Hospital on 7.9.46. 
She showed profound failure of affect and was pre- 
occupied with hallucinatory experiences. She said that 
fair and dark men talked to her continually, telling to 
do things, sometimes things that were bad. When she 
thought herself unobserved she used to bow and nod to 
the "voices ". She also complained that wherever she 
went people gossiped about her in a la licious way, and 
made false accusations about her conduct. She smiled 
as she 111 de this latter statement and often showed 
similar inappropriate affective responses., Occasionally 
she was mildly impulsive, but was never seriously 
des- 
tructive or aggressive. 
DIAGNOSIS,. Important physical factors were ruled out 
by clinical bnd serological investigations. Mentally 
deficiency having been ruled out by an expert, schizo- 
phrenia was the only alternative. The progression to a 
vegetative state with preoccupation with hallucinations, 
silly laughter and mild impulsiveness together made up 
a typical picture of the hebephrenic type. 
TREATMENT. She was given ten treatments by electro- 
narcosis, three times weekly, starting on 4.11.48. She 
received atropin and thiopentone premedication. The 
electrodes were placed frontally and moved temporally 
during each treatment. The average coma -dose was 125 mA. 
She was a pale, flabby creature and on four occasions 
her pulse became rapid and irregular. The response to 
a decreased dose was quite prompt so her condition never 
gave rise to serious anxiety. 
RESULT. After her first three treatments she appeared 
slightly brighter and more interested in her environment. 
Subsequent treatments brought about no further improve- 
ment. The behaviour of her pulse indicated some risk 
of cardio- vascular shock, which would have been accepted 
cheerfully in a case with a reasonably hopeful prognosis. 
As the prospects in her case were very poor, treatment 
was abandoned. No improvement as a result of treatment 
was claimed. 
DURATION OF ILLNESS. She had been ill for 
about seven 
years at the time electro- narcosis was given. 
Category 4. No 32. 
i.e. Admitted 31. b. 48. Age 2b. 
.,r;1 iuLUUC .___ POYUA01)A1HOLÙY. 
1) fa lily History. The father and paternal grand- 
mother were allicte i to alcohol. The mother was a 
stable and sensible :rorkin_ class woman. The patient 
had three sisters and one brother, sî 1 weil and at 
work. Tnere was no history of .rental disorder. 
2) _arlv History and Development. he was _ood 
at school a:. ì left f roni the top standard, but iis- 
.Liked it and did not get on well with other boys. 
After leaving he was _ or two years a van boy for 
rickf ore's. At sixteen pie became a railway porter, 
and remained at this wor until .ie enlisted in 1942 
at t_ie age of nineteen. He .gad previously done his 
share of fire- watcain_ and home- guard duties. 
6) l e :.Ipera:neat. de was s_iy and set-conscious with 
stranze.iess and wade new f riends only with difficulty. 
,,ita people lie knew, however, he was cheerful, 
sociable and ready to sing, play cards, or dance 
to tae wireless. His hobbies were of a kind to 
keep hi:l within the limits of a known circle, namely 
walking, gardening an.1 reading novels. 
4) 6exual Life. He had one or two girl friends, 
Lut no serious attachmeats, until just before his 
breakdown. 
b) 5u :pary. of Oausative factors. 'there was pre - 
sulsably a hereditary constitutional element, as well 
as the schizoid personality traits already described. 
His experience as a prisoner of war for a year 
apparently nad no Direct effect in producing his 
illness, as ne resumed work satisfactorily in 
Jece_nber 194, after a spell at a rehabilitation 
Ue:itre. ne co_nplainea of feeling "boxed -in" as a 
prisoner, however, and he certainly showed an intro- 
spective cast of mind and an avid interest in 
psychology afterwards. During the summer of 1 _ 
ne beca_e more seriously attached to a girl than 
ever before and broke down soon after she gave him 
up. 
uL1:11Ch. if111`r.iïy:IJ_,j. in April, 1946, wnen the 
first signs of strain between himself and his girl 
occurred, ne began to complain of occipital pain, 
noises in the head and a sense Jf strain. he also 
felt nervous and worried. These symptoms became 
worse as his love affair deteriorate", and in ,iugus t 
1946 ne began to have "black- outs ", in which he used 
to it quietly for about five minutes, _Looking far 
away, :wit . his eyes flickering, taking no notice of 
anyone who ..i;nt speak to him. ne was taken on a 
holiday, hop -picking in Kent, but was no better 
afterwards. in October 1947, he 
was admitted to a 
neurosis centre where he was considered 
to be a 
schizophrenic of the Hebephrenic 
type. He showed 
severe thinning of affect and grinned 
in an inane 
fashion. rie had frequent night 
terrors, probably 
associated with hypnogagnic 
hallucinations. Un one 
or two o !casion4 he claimed 
to nave visions of 
unrist, and frequently complained 
that the staff 
stared at him and talked about him disparagingly. 
tie was given twenty -six insulin comas and three 
.1:. i . treatments , without improvement . nn at tempt 
was made t give him continuous narcosis, but ne 
would not co- operate. äubsequentiy he refused to 
get up in tile morning, o-- to take part in ward 
routine Or occupational therapy. rie was discharged 
in 1. 4. -,7. unimproved. at home, he spent his time 
ing for long walks. üe slowly 'ieterìorated and 
in day 1943 said that he frequently heard a voice 
tellin; hi.:: to kill someone. nis relatives took 
fright and he was admitte i to riarming heath under 
certificate. 
me preuominant feature of his case was 
a= t'ective failure. rie showed a tendency to grin 
in a fatuous way, an I often talked to himself in 
answer to hallucinatory voices, 'out he shay ed no 
ideas of reference or passivity and claimed no 
c ;vita the ù ivine. he was devoid of any 
social u- :,e and was incapable of useful 
s:iowe i no change bef ore electro- narcosis was 
started on November 5th, 1948. 
J1t1.I1V71J important physical factors were ruled 
out by physical and serological examinations. the 
diagnosis was not in doubt when electro- narcosis 
was .liven. tit. showed no depressive characteristics 
at all. file clinical picture after admission to 
barging heath was suggestive of the simple type 
of schizophrenia, but the history from the neurosis 
centre showeI that he was, in fact, of the hebephrenic 
sub -type. 
: J r . 4) report from tige neurosis centre showed 
that he had sustained a compression rracture of the 
third dorsal vertebra during his third _..C. ï, treat - 
i..ent. Protection other than thiopentone was con- 
sidered advisable. rie was _iveri twelve treatments, 
three ti::es á week, by electro -narcosis, start in on 
i1. 43. before his first three treatments he was 
liven U.o gramme tiiiopentone and is mgms d- tabocurarine 
chloride ( tubarin) intravenously. lief ore the next 
our treat:- :.ents lc mis of myanesin were given irE tend 
of trie curare. rie appeared to have less respiratory 
e::.bar:.assment .vith tiffe ,ayanesin. ro conf ir:a this 
impression he was given tubarin again before his 
eignt:i treatment. ihis put trie ,natter beyond doubt; 
tubarin caused much greater respiratory depression. 
un trie three followin_ occasions 11e was ;liven 
mya:iesin again. Un tiffe twelfth treatment day his 
pulse became very weak after trie injection of thio- 
pent one only. s all accessible veins except one 
very s..Aali one were scìerosea, and as he had not 
improved, this reaction to thiopeutone led to the 
abandonment of treatment. 
nbUULT. :ic showed no change whatever for better 
or worse. 
ilUttAllUN OF 1LLNE66. this illness clearly started in 
April 1946 and had been oin on for two years and 
seven months when electronarcosis was started. 
Category 4. No 33. 
Case 9'6. ì,:alc: . :.dmitted 1C.10.47. t;ze 35. 
r:-/`l'IOLOGY AIiD PSYCHOPTHOLOGY. 
1. r' icily __istory. The patient came of working 
class stock; his father :acs said to drink rather too 
much, but his mother was a sensible, stable woman. 
One brother and two sisters were alive and well; one 
brother died young from tuberculosis of the hip and 
one -was in a mental hospital with a chronic schizophrenic 
illness. . 
2. Larly :_istcry and Development. Nothing abnormal 
was noted during his infancy, but from quite an early 
ale he displayed a tendency to violent temper. He 
did uite well at school, leaving at 14 from the top 
standard. :,fterwards he attended ni ht classes to 
learn shorthand and typir: 7. He then worked as a 
window cleaner until his business collapsed during the 
war. Strap ely enough, this happened in February 1940 
w_Zile the uindows were still intact. 
3. Temperament. His violent tempers were followed 
by long periods of sulking, during .,hich he would speak 
to ncbody. He grew into a mocdy, quiet man, who did 
not make friends easily. He was studious and 
abZteLiious in habits, but was inclined to be suspicious 
and surly. rathou;;h his periods of quietness 
and 
sulking were described by his relatives as "depression ", 
the whole picture of his personality revealed 
schizoid 
rather than cyclothyinic qualities. 
4. Sexual Life. He married when 
25 years old. 
Until his first breakdown at the age 
of 28, his 
marriae appeared happy and satisfactory. By 
a re ment with his wife there were no children; proper 
contraceptive measures were taken. 
5. :iurarnary of Causative Factors. constitutional 
element vìas clearly present, and he showed a schizoid 
persenality from an early ade. He was apparently 
capable of adjustment to a life of simple routine, but 
first brcLe do -:mn in 194E when that routine was shattered. 
`first he lost his job, then he had to adapt himself 
to life in the lire Service. Finally, in May 1940 
the war ceased to be "phoney" in south -Fast England. 
On the occasion of his second breakdown in 1947 there 
was nc such clearcut precipitating situation. He 
complained that his -.;ork as a baker'sroundsman was too 
much fer him, but this may have been result, and not 
cause of his breakdown. endogenous factors, therefore, 
appear to have been more important than external cir- 
cumstance. 
Cl.ïl:iCri. Ll._aFlsT.Ici:S. Then he lost his job in 
February 1940, he came home pale and shaken. He was. 
in a panic about being called up, as well as worried 
about finance. He joined the fire service, but 
became moody and irritable. He lost all confidence 
in himself, dreaded meeting people and grew very silent. 
He said he could not talk or communicate with other 
peuple in any way, but managed to say that other 
people at work made fun of him and that strangers in 
the street stared as he passed. about this tine he 
come under thy. influence of a very religious air -raid 
warden, with unfortunate results. He became muddled 
in :And, and convinced that his troubles were all due 
to sin. Finally he said that his head was full of 
little devils, whose activities were driving him mad. 
He then had "brainstorms ", in which he said that the 
best thin_.; he could dc was to kill his wife and himself, 
o iin;; to the dreadful state of the ;world. He used 
to seize his ':rife by the throat occasionally and look 
rather fi_rce, but never did anything more drastic. 
s admitted to 3arm_ng Heath in lay, 1940, and 
was rc arded as suffering rrom a depressive attack, 
though his personality s recognised as clearly 
schizoid. During his stay, the opinion of the 
doctor in charge of his case veered away from regarding 
him as depressive, and in favour of classifying all 
features of his case as schizophrenic. His ideas of 
guilt and inadequacy cleared up in a few days, but he 
remained suspicious, seclusive and asocial for several 
wee:.s. i)ur -l... that time he retained ideas of being 
influenced from a distance by his religious friend, 
by hypnotic power. He was not considered a suitable 
case for me trozol (cardiazol) therapy; he co- operated 
well .iith casures taken for his rehabilitation and on 
7.11.40 was able to leave hospital free from psychotic 
symptoms. 
From then until July 1947 he was able to carry on 
in an unassuming and rather humdrum way as a baker's 
roundsman. The part of Kent in which he lived 
happened by chance to suffer relatively little material 
damn e durin;; the war, but was at times both noisy and 
nerve -wracking. It is perhaps surprising that he 
did not break down, but it may be relevant to mention 
that t iat Barmin,g Heath was neither quieter nor safer 
than the patient's home town. As already mentioned, 
th._re .as no definite precipitating factor when he 
broke down for the second time, but he was said to have 
su_;gested tht it would be easy for him to lose his 
job if he -.:re; unwell. There may have been some anxiety 
abo. t the security of his future, compared with the 
complete economic safety cf an able- bodied man, exëmpt 
from war service, durin the war. 
In July 1947 he began to feel that his work was too 
.ouch for him. He was described as being depressed and 
in October he made threats of suicide as he said that 
life was not worth living. Shortly afterwards he 
jumped out of a first -floor :;indow. He sustained 
some injury to his left shoulder, but there was no bony 
dama ;e. He wcs a__áin admitted to Harming Heath under 
certificate. 
The clinical picture at first was very suggestive 
of an affective psychosis. He was slow in speech and 
thou_tht, and complained of ':.hat he called a "general 
depression ". There was an element of suspicion and 
secr_tiveness, and his accou4t of himself was vague 
and his ideas ill- defined. first he denied having 
attempted suicide, but later admitted it. There was 
no evidence of delusions or hallucinations, nor did .he 
express any ideas of passivity. There w_.s some memory 
loss for recent events, but ether.;ise no defect 
of the 
sensorium. Xray of his shoulder showed that there 
wúc neither dislocation nor bony damage, but weakness 
of the left hand persisted. He was therefore examined 
by u neurological specialist, who said there was 
. 
evidence of injury to the lower roots of the brachial 
plexus, due presumably to a heavy fall on the shoulder 
út the time of his suicidal attempt. 
l.s time passed, the clinical picture became 
schizophrenic rather than depressive. 'Unf'ortunately, 
the patient's -rife was strongly opposed to electrical 
treatment, which therefore could not be administered. 
His e: oticnal state became one of thinning and 
failure, and he lost interest in his appearance and 
envirunjuent. he was able -to carry on a fairly co- 
herent conversation in an expressionless and personal 
way, with occasional gaps due to blocking of thought. 
There was, however, no retardation. He showed no 
abnormal mental content, either depressive or 
schizophrenic in type, and there was no evidence of 
ha .lucinaticns. His apathy and inertia deepened 
steadily, until in September 1948, his wife gave 
consent for electrical treatment. Electro- narcosis 
was felt to be the method of choice and was started 
on 12.11.48. 
DIrGNOSIS. Nothing significant w>s found on clinical 
or sertie ;hoar examination. The main problem in 
diagnosis w.s the differentiation bet. een schizophrenia 
and the depressive component of an affective psychosis. 
There were elements in the previous personality 
sur estive of a cyclothymie disposition, but 
detailed investigation revealed a preponderance of 
schizoid trends. The recurrence of attacks with 
relative freedom from symptoms between them, and 
the nature of the attacks themselves also suggested 
a depressive psychosis. Nevertheless, in the first 
attL ck ideas of passivity persisted long after the 
affective condition had improved, and in the second 
a,tack there was affective failure, not depression. 
For these reasons he was regarded as a schizophrenic. 
Le was tnou_]ht to be of the simple type, as the 
predomi_... nt elements in his case were loss of energy 
and affective power. 
TREATMENT. in view of the injury to his brachial 
plexus, it L_s thought advisable to provide protection 
additional to thiopentone. .ihen electro- narcosis 
w. :s started on 12.11.48, he was given 0.6 Em thio- 
pentone and 15 ccs. ï. :yanesin intravenously before 
treatment. The electrodes were placed frontally at 
first and moved temporally during treatment. 
i;.uscular relaxation was very :_ood and there was no 
depression of respiration. The coma -dose required 
was 160 ,..... The same premedication and technique 
were used on subsequent occasions, but increasing 
difficulty was found in carrying out intravenous 
injections, as after each one the vein used became 
thrombosed. r,f ter the eighth treatment a severe 
inflammatory reaction occurred in the right arm. It 
healed completely in ten days without suppuration, 
but intravenous injection s "uite impossible after- 
wards. rectal anaesthesia was not regarded as 
capable of producing ade¡juate protection against 
injury, treatment was abandoned. 
Ri.àULT. There was no chane whatever in his mental 
state. 
DUra.` ï ì. :,; . The senond attack began in 
July 1947, so the duration when electro- narcosis was 
started was cne year and four months. 
Category 4. No 34. 
CASE 95. Male.Admitted 1/9/48. Age 26. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1)_ Family History. The father was still working are 
a jobbing gardener at the age of 72. The mother was 
an anxious and highly strung woman. During the war she 
always slept in a deep excavation in the chalk, known 
locally as the tunnel. As the area was not very hard 
hit, the "tunnel -dwellers" were mostly regarded with 
a tolerance ting4d with contempt, but as tne lady in 
question was over 60, her attitude was felt to be 
allowable. One brother was a hyperanxious man, who 
was admitted to an observation ward during the war, 
but was able to go home and resume work. Another 
brother and sister were stable and doing well. A 
maternal uncle and a maternal aunt suffered from 
definite mental illnesses, but the family would give 
no details. 
2) . Early History and Development. Birth 
was difficult 
and instruments were used, but infancy was 
uneventful. 
He was rather backward at school, but 
there was no 
question of mental deficiency. After school 
he was 
an errand boy for a time, and then 
became a labourer 
in an aircraft factory until called 
up in 1943. He 
was in a very anxious state 
at the time of his call- 
up and was rapidly re- graded 
from Al to C3; he was 
transferred to the R.A.M.C. 
and employed on menial 
sanitary duties. After 
the war he started on 
a 
course of agricultural training, 
but was dissatis- 
fied with the wages, threw 
it up, quarrelled with 
the officials of the Labour Exchange, and went back 
to unskilled labouring jobs. 
3). Temperament. As a boy he was normally sociable, 
played football and other games with his friends, anal 
was not, a problem in any way. At the time of the 
Municn Crisis he showed intense fear, and during the 
war used to dive down the ntunnel" as soon as the 
sirens sounded. He was very clean, neat and orderly 
in his ways. He used to save money for things he 
wanted, like a wireless set and a bicycle, and had 
a horror of getting into debt. 
4). Sexual Life. He never showed any interest in girls. 
5). Summary of Causative Factors. There was presumably 
an element of constitutional predisposition of a 
hereditary nature. The influence of his mother probab- 
ly favoured the growth of his hyperanxious attitude. 
His fear of air -raids and the stress of service life 
were the precipitating factors. 
CLINICAL MANIFESTATIONS. 
When he came out oÍ the Army in May 1947, he was 
changed in character. He no longer went out with 
friends and could not settle down to work. He was 
very dissatisfied with the conditions offered 
in 
a v+.riety of jobs, and used to shout, in 
the streets 
about th., unfair way he was treated. He 
left work 
frequently for trivial reasons, usually 
imagined 
slights. His only recreation was 
visiting the 
local Variety Theatre on his 
own. All the way home 
he used to shout loudly about the 
unfair rates of 
pay earned by the artistes, compared wi -vh himself. 
Finaliy he shouted and swore at a bus conductor, whom 
he accused of charging double fare. He was taken to 
an observauion ward, certified and admitted to 
Balmirig Heath Hospital on 1/9/48. 
On examination, he was aloof, asocial and 
unwilling to occupy himself. His affect was thin and 
facile, and his speech so disconnected and circum- 
locutory t haL his meaning was hard to discern. He 
Baia he frequently heard voices, and expressed in- 
volved delusions aoout having been victimised for a 
long time. He showed blocking of thought, and believed 
his mind was tampered with. His former emotional 
outburss and episodes or shouting were not noticed 
in hospital, but at times he was resistive and antagon- 
istic towards trie staff. He was never impulsive or 
aggressive and on one occasion when another patient 
attacked him he made no effort to defend himself. 
After a time he agreed to attend the occupational 
therapy department and allowed himself to be per- 
suaded to play football. Otherwise he showed 
no 
charrg.. before elects.o- narcosis was tried. 
DIAGNOSIS. 
Physical and serological investigations 
revealed 
nothing significant. There was 
no clouding of 
consciousness or defect of memory 
to suggest an 
organic basis for his symptoms. 
His emotional reaction 
and mental content was not depressive 
ai, any time, 
nor did he ever show elation 
or acceleration. 
His thin affect, incoherent speech aad vague, involved 
thought content indicated schizophrenia rather than a 
predominantly paranoid psychosis. His persistent 
delusional attitude and anxiety phenomena were 
characteristic of paranoid schizophrenia. 
TREATM 2 T . 
He was given 21 treatments by electro- narcosis, three 
times weekly, starting on 1/12/48. He received 
atropin and thiopentone premedication. The electrodes 
were placed frontally and moved temporally during t ne 
course of each treatment. The average coma -dose was 120 
mA. No difficulties were encountered. 
RE SULT . 
He became slightly brighter and more co- operative 
after his coure or electro- narcosis, but the 
change was insufficient for any improvement to be 
claimed. 
DURATION OF ILLNESS. 
He had been ill for 1 year and 6 months 
when electro- 
narcosis was started. 
Category 4. No 35. 
CASE 97. Male. Admitted 22/9/48. Age. 32. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Fancily History. He carne of a working claw 
family. His father was a strong, healthy man aid 
his mother a sensible, stable woman. Both were on 
good terme with the patient's wife. There was one 
elder brot ner, in the Feet Air Arm. There was 
no family history of mental or nervous disorder. 
2). Early History and Development. Birth and 
infa.,cy were normal. He was ail average scholar, made 
friends and played games, and appealed a normal 
youngster. When he left school he was apprenticed 
to a motor mechanic, but at the age of 21, wnen 
war broke out, he went into an Admiralty Dockyard 
as a,, engineer's fitter, a;:ld remained tnere until 
ho became mentally ill. Towards the end of t ne war 
he was sent to Simonstown, South Africa, for 
special training, which was never completed as the 
war ended. He volunteered fur service at Singapore, 
where for the firs time he had other men under 
him. Conditions were very difficult, and he 
broke 
down. After a spell in hospital in this 
country 
he was muon improved, and resumed work 
at his 
home Dockyard. 
3). Temperament. He was a cheerful 
and sociable 
young man, popular with his mates. 
He was 
possibly rather too conscientious, 
and always 
remained very attached to his home, 
but he was 
good company and muon in demand 
as an accordion 
player. 
41` Sexual Life. Late in 1947 he married a very 
nice girl. Their married life was happy, and the 
first baby was expected in October 1948. 
5) _ Summary of Causative Factor. He first; broke down 
in Singapore, wnen faced wih responsibility for the 
f its time, and in difficult working conditions. 
His second illness followed an at i,aek of influenza. 
Otherwise no adequate factors could be discovered, 
so his illness was presumably "endogenous". 
CLINICAL MANIFESTATIONS. 
He was brougnt home from Singapore in May 1947, and 
admitted as a voluntary patient to a mental hospital 
distant from his home. He had 2 E.C.T. treatments 
aad a course of insulin snook. In September he re- 
turned home apparently well, but snowed a disin- 
el ina 6i on to go out. However, he married and re- 
sumed work, and was well until he had influenza 
in August 1946. He tnen became very quiet and 
reserved, and felt that has could not concentrate 
on his work. He tnougnt he was doing badly, 
but 
there was no report to that effect from 
his 
superiors. He often did not answer whin spoken 
to, 
and spent muon time sitting silently 
and smiling 
to himself. As he showed no sign 
of spontaneous 
improvement, psychiatric help was sought, 
and he 
was admitted to Barming Heath Hospital 
on 22/9/48. 
On examina i,ion he was 
profoundly apathetic, 
detached, and withdrawn from 
contact with his 
environment. He frequently laughed and grimaced 
in a fatuous way, but snowed little capacity for 
emotional response. He spent much time listening 
to hallucinatory voices, but his account of what 
they said was vague and unilluminating. He 
said that wnile he was still at work, his mates 
made ,sign.; with their tools to indicate tha'G he 
had venereal disease; he also made play on the 
word "tool" in reference to his penis, apparently 
to indicate that his makes discussed his married 
intimacies. Hid speech was incoherent ai,d dia- 
connected, but he apparently had vague ideas 
that efforts were being made to contrul hid mind. 
He made no effort socially and was incapable of 
useful occupation. There was no change in his 
condition before e1ectro- narcosis was used. 
DIAGNOSIS. 
Physical and aerological examinations revealed 
nothing significant. There was no clouding of 
consciousites., or memory defect to suggest 
an 
organic origin for his symptoms. His emotional 
reaction ana mental content were not depressive, 
apart from his ideas about failing 
at work aad 
his ideas about venereal disease. These, 
however, 
occurred in an emotional setting 
of thin resent - 
me.,t and were ideas of reference 
witnout depres- 
sive significance. Hid preoccupation 
wi.tn 
hallucination.,, mannerisms 
and rapid progression 
to a vegeta vive state all 
indicated schizophrenia 
of the hebephrenic type. A mild paranoid element 
was present, but formed a relatively insignificant 
part of the total picture. 
TREATMENT. 
He was given 18 treatments by electro- narcosis, 
three times weekly, starting on 29/11/48. He 
received atropin and thiopentone premedication. 
The electrodes were placed frontally and moved 
temporally during the course of each treatment. 
The average coma -dose was 125 mA. 
He showed considerable sensitivity to 
thiop:,nt one and on one occasion stopped breathing 
and dev. loped a rapid, weak pulse before electric- 
ity was applied. With a smaller dose of thiopentone 
he tended to become restless. The course of treatment 
was noi. altogether straightforward, but the risks 
run were never serious and he retained no memory 
of the treatment. 
RESULT, 
He showed no change for better or worse as a result 
of electro- narcosis. 
DURATION OF ILLNESS. 
He had been ill for just over 3 months 
when electro- 
narcosis was begun. 
Category 4. No 36. 
CASE 9, Male. Admitted 25/10/48. Age 46. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1), Family History. There was no family history of 
mental disorder, apart from a. brother who cuff ur ed from 
an anxiety state in 1944, presumed to be due tb the 
flying -bomb attacks. 
p). Early History and Development. He was a premature 
and delicate baby who was not expected to live. At 
school he wad rather backward, but was not considered 
mentally deficient. When he left he could read amd 
write, but not fluently. He could perform simple cal- 
culationd and understood the value of money. He then 
did a number of unskilled factory jobs, at which he 
was regarded as a steady worker. His changes of work 
wars all du to jobs coming to an end, and for nine 
years before becoming ili, he had been a labourer for 
one firm. 
3). Temperament. He wad a dimple, quiet and orderly 
man, who did not drink and & oked only in moderat- 
ion. He had few friends, but was a reliable and 
oondeientiouò worker. Until his mother's death he 
lived with her and hid three brothers; afterwards 
he lived with a married sister and his aged father. 
He always had a very sheltered and protected en- 
vironment. 
4). Sexual Life. He showed no interest in girls 
and never had a girl friend. 
5)_ Summary of Causative Factors. He became 
ill after 
his jou a6 a labourer came to an end. His 
breakdown 
wad presumably due to his inauiliuy to 
adapt to a 
change of circumstance in the early involutional 
period. This failure was the outcome of his inadequate 
and schizoid personality. 
CLINICAL MANIFESTATIONS. 
He pursued the even tenor of his life until his work 
came to an end in March 1948. He made no effort to get 
other work, but slowly lapsed into a state of inactiv- 
ity, in which he had to be washed, dressed ana fed. 
The resources of his home were insufficient for this 
to be tolerated for long, so he was admitted to 
Barming Heath Hospital on 2/10/48. Hi., admission 
documents were out of order, so he had to be re- 
admitted on 25/10/48. 
He was mute, stuporose, and lost to his 
surroundinglHe was intensely negativistic and 
rebisA;ive to all attention, although he could do 
nothing for himself. He was faulty in habits 
and required to be tube fed. He showed no enange 
before the start of electro- narcosis, except 
that 
it became possible to fesa him by hand. 
DIAGNOSIS. 
Physical and serological examina 
don revealed nothing 
significant. In particular, 
there were no neurological 
signs of a space-filling lesion 
in the cranium. It 
was therefore felt that stupor 
wii;h negativism of 
nearly 7 months duration could 
only be due to 
schizophrenia of the Katatoáto 
type. 
TREATMENT. 
He was given 8 treatments by electro- narcosis, three 
times weekly, starting on 29/11/48. He received atro- 
pin and thiopentone premedication. Ori the first 
occasion he was also given 15 mle of myaneein with 
satisfactory results, but trouble with this drug in 
other patients caused it to be discontinued. The 
electrodes were placed frontally ai,d moved temporally 
during the course of each treatment. The average coma - 
dose wa 155 mA. He was an emaciated man and only 
weighed 7 stone 2 lbs. During his 3 final treatments 
his pulse was weak and irregular, but responded to 
a lowering of the current level. On the day when he 
was due for his ninth treatment he had a resting 
pulse rate of 132 per minute and the volume was 
poor. Treatment was therefore discontinued. 
RESULT. 
He showed no change for better or worse as a result of 
electro- narcosis. One month after it was finished his 
mental and physical condition was still the same. 
DURATION OF ILLNESS. 
He had been ill for 8 months when electro- 
narcosis 
was started. 
Category 4. No 37. 
CASE 100. Female. Admitted 14/4/48. Age 23, 
AETIOLOGY AND PSYCHOPATHOLOGY. 
11. Family History. She came of a working class 
family, who lived in a poor quarter of South -East 
London. Her father drank excessively ana was a bad 
husbana and father in consequence. The mother was 
a diffident, ide passive woman, overcome by the pat ient'e 
illnead on top of her husband trouble. The patient 
had two elder di tern; one was killed by a flying- 
bomb and the o uher was a rough out hearty barmaid 
type. She was, howevr, obviously fond of the 
patient, and only too ready to do anything to help. 
Then: ware aid() two younger brothers, tough and 
dirty youths, but quite normal denizens of their 
district. Apart from the father, tnere was no history 
of mental or nervous disorder. 
2i_ Early History and Development. The home was un- 
settled and condi 'uion were hard owing to the father/6 
ways. The patient wad not a nervouti child, and was 
not 
observed to display any neurotic traite. She 
was, 
howevr, inclined to cling to her mother, in contrast 
to the of h. r children, who "grew up tough 
". She was 
an average scholar, and they has a number 
of low 
graue jobs, including work in a cafe 
and a laundry. 
During tne war eh- worked in 
a factory connected 
with the war effort, but her family 
had no idea what 
she did there. She eventually 
gave that up as her 
mental illned., developed. 
3)_ Temperament. From an 
early age dh- was 
a reser- 
vc,d, ;elf- contained girl, inclined 
to cling to her 
mother. She used, however, to care for her appearance 
and was reasonably cheerful. She made few friends of 
her own, but was quite happy to go to dances wii,h 
her elder Aster. 
4). Sexual Life. She was al,rays afraid of men, arid 
n,,ver had any boy friends. 
5), summary of Causative Factors. Them may have been 
a hereditary constitutional element, but tne interact- 
ion of th home situation and her schizoid personality 
was probably more important. The precipitating factor 
was undoubtedly her experience of aerial warfare. 
CLINICAL MANIFESTATIONS. 
During the blitz the patienv was petrified. She be- 
longed to g fire -fighting party, but after a few 
hectic nights, she made straignt for tne shelter, 
ana would not move for anyone, including tne leader 
of her party. It is only fair to emphasise tnai, she 
was only just 16 when the blitz began, and her corner 
of London was one of the worst hit of all. She 
be came more and more self- contained ana unresponsive 
and developed a habit of sitting wiuh her fists 
clenched, screwing them from side to side. She 
mwnaged, 
however, to keep a,, work unuil 1943, when 
her increas- 
ing apathy made it impossible. She was 
already in a 
fairly advanced s a ue of deterioration when her sister 
Was killed, so that was not related 
to the onset of her 
illness. Her parent~ kept her 
at home, hoping that rest 
and the end of uhe war would put 
matters rignt. For a 
time she was aole to help her 
mother witn simple 
shopping, but she steadily deteriorated. She lost 
all interest in her appearance and used to it 
about muttering and laughing to herself. The problem 
of personal hygiene eventually led -uo the doctor 
being called in, with the result that she was admit- 
ted to Barming Heath Hospital under certificate, on 
14/4/48. 
On examination sne was inert, indifferen4 to her 
environment and incapable of social activity or useful 
employment. She showed profound affective failure and 
exhibited many mannerisms. She was preoccupied with 
hallucinatory voices and from time to time was impul- 
sive. She expressed vague ideas about her food being 
drugged, and occasionally was negativistic. She 
believed her mind was controlled from outside, so 
that she could not help her actions. Her personal 
habits were faulty and she required much care and 
nursing attention. She made no spontaneous progress 
before electro- narcosis was tried. 
DIAGNOSIS. 
This was not in doubt when electro- 
narcosis was 
used. Physical and serological examination 
showed 
nothing aunormal. There was nothing 
to suggest an 
organic origin for her symptoms, 
and her emotional 
reaction and mental content were 
never characteris- 
tic of depression. Her inertia, 
preoccupation with 
hallucinations, mannerisms 
and mild impulsiveness 
were characteristic of hebephrenic 
schizophrenia. 
TREATMENT. 
She was given 16 treatments by electro- narcosis, 
three times weekly, starting on 2/12/48. She received 
a-cropin and thiopentone premedita Aon. The electrodes 
were placed frontally and moved temporally during the 
cour,e of each treatment. The average coma -dose was 
125 mA. No difficulties were encountered. 
RESULT. 
She showed no change whatever as the result of 
electro- narcosis. 
DURATION OF ILLNESS. 
She had been ill for approximately eight years when 
she was given electro- narcosis. 
Category 4. No 3b. 
CASE 101. Female. Admitted 7/6/47, Age 25. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1) . Family History. The patient's father was a heavy 
drinker and a brutal husband and father. The mother 
was a normal working -class woman with no illu -ions 
about; the patient, but quite affectionate. She ob- 
tained a legal separation from her husband in 1942. 
There were nine children in all; apart from one who 
died in infancy, all except the patient were healthy 
and doing well. The elder on settled at some dis- 
tance from home in order to get away from their 
father. Both paternal grandparents drank heavily, 
and the father's only sister has been in a mental 
hospital for many years. A first cousin of the 
father's was aleo a chronic mental hospital patient. 
2L_ Early history and Development. Birth was normal 
and she walked at 13 months, but did not talk until 
vary late. At school sne was aull arrd unresponsive, 
out was not regarded as defective. Although she ueed 
to play normally with her brotners and sisters at 
home, at school she used to stand about in trie play- 
ground, refusing the invitations of her fellows to 
join in tneir gamas. She was not bullid or ill - 
treated. She left school at 14 from 
a low standard, 
but could read and write and understood 
the value of 
money. She was recognised to 
be"differentR from the 
rest of the family, and was regarded 
as incapable of 
going out to work. She was kept 
at home doing domestic 
work and proved herself a good 
cook and useful with 
a needle. She was quite capable or managing the house 
and freed her mother to go out and get, work. She seem- 
ed to feel "left behind" when the last, of her sisters 
got; married in December 1946. 
3). Temperament. She was a very reserved girl, with no 
friends, who clung to her mother. She used to brood 
over any grievance and h-d occasional outbursts of 
temper, in one of which she hit her mother. She had 
no life outside her home, She disliked the cinema and 
was not a churchgoer. Her only recreation was reading 
and she consumed large numbers of light novels. She 
always got on well with her brothers and sisters, who 
remained friendly and affectionate towards her. 
41. Sexual Life. She showed no interest in boys and 
never had a boy -friend. 
5). Summary of Causative Factors. There was presumably 
a considerable element of hereditary predisposition, 
and her early developmental situation was not favour - 
aule. She was of low intelligence, but not frankly 
defective, Although her personality was strongly 
schizoid from an early age, her adaptation in the 
home was satisfactory, until the conditions which 
gave meaning to her life came to an end with the 
dispersal of the family. 
CLINICAL MANIFESTATIONS. 
From September 1946 onwards 
she showed an increasing 
disinclination to go out, either 
for shopping or for 
walks. She said she had nothing 
to go out for. Grad- 
ually h,:r housework deteriorated. 
She was as busy as 
ever, but achieved leas aïa less, ana seemed 60 spend 
her time endlessly pottering. This process was acceler- 
ated after the marriage of her sister in December 1946. 
She lose interest in reading and gradually began to 
neglect her appearance. Shortly before her admission 
to hospital she often thought htr mother was calling 
her when in fact she was not. She then complained that 
boys were peering in a,, h,r window, and became dis- 
connected in speech. When she started knocking her head 
against the wall, action was taken and she was admitted 
to Barming Heath Hospital on 7/6/47. 
She showed herself indifferent to her environ- 
ment and very manneristic. She made no social advances 
and was incapaole of useful occupation. She showed 
profound affective failure and was preoccupied with 
hallucinations. Her speech was incoherent and dis- 
connected and she was often impulsive. She required 
constant supervision as regards her diet and toilet, 
but was liable to be resistive or negativistic. As 
time passed her loss of contact with reality became 
more pronounced; she became almost mute and her im- 
pulsive outbursts were more frequent. 
DIAGNOSIS. 
Physical and serological investigations 
revealed 
nothing significant. At no time did she 
show a 
depressive emotional reaction, and 
the picture was 
characteristic of well -developed schizophrenia. 
Her preoccupation with hallucinations, 
mannerisms, 
inertia and impulsiveness were typically 
hebephrenic. 
TREATMENT. 
She was given 15 treatments by el,ctvo- narcosis 
sl;arting on 2/12/48, administered 3 times weekly. 
She received atropin and thiopentone premedication. 
The electrodes were placed frontally, and moved 
temporally during the course of each treatment. 
The avera6e coma -dose wa 120 mA. She showed a 
tendency to rapidity of the pulse during el ectro- 
narcosis; the rate varied between 120 aad 140, but 
the rhythm was regular and the volume good. Thy, rate 
dropped to 90 or below within five minutes of the 
0CSSation of treatment. No seriou difficulties 
were encounter,d. 
RESULT. 
She showed no change whatever as the result of 
electro -narcosis. 
DURATION OF ILLNESS. 
She had been ill for 2 years and 3 months when 
electro- narcosis was started. 
Category 4. No 39. 
Case 105. Male. Admitted 11.8.48. Age 22. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1) . Family History. He came of a family of small -hol- 
ders and farm labourers. There was no history of mental 
or nervous disorder. 
2). Early History and Development. He was a docile baby 
who showed no neurotic traits except occasional tantrums. 
He was somewhat backward at school and left at 14 while 
in Standard V; there was never any question of frank 
deficiency. From 1940 till 1942 he worked satisfac- 
torily on his grandfather's small- holding. After that 
he was a timber -cutter for two years. He liked the 
work and was well thought of by his employer. from 
1944 till 194b he was in the Army and saw fighting in 
Germany. 
3). Temperament. He was said to be full of life and 
mischief before joining the army and had many friends. 
There was no history of psychopathic traits. 
4). Sexual Life. He never had any girl friends so far 
as his mother knew. 
5). Summary of Causative Factors. Hiss illness 
appeared 
to be due to the stress of war, acting on a simple person- 
ality of rather low intelligence. He would never 
speak 
about the war, but was said to ,have brooded 
a lot on a 
friend who was killed near him. 
CLINICAL MAlvIfESTATIONS,. Symptoms of 
abnormality were 
first noticed early in 1945. He became 
sullen and.. 
suspicious and complained of being "mucked about" by 
the army authorities. He was depressed and on one 
occasion seriously considered shooting himself. He was 
eventually admitted to a military psychiatric hospital 
and later discharged as a "psychopathic personality" with 
a disablement pension of 8 /bd per week. No record of 
nis illness could be obtained, so the grounds for regar- 
ding him as a psychopathic personality were not discovered. 
lothing in nis history supported the use of the term in 
its strict psychiatric sense. 
Then he came home he was moody and indifferent to 
his environment. By day he used to wander about in an 
aimless manner; by night he laughed and talked to him- 
self when he should ha ve been asleep. He had occasional 
outbursts of rage in which he shouted abuse at anyone 
who happened to be handy. He would not mix with others 
Et a 11, and was quite incapable of work on ordinary terms. 
He did a labouring job for a year, but was only kept on 
for his parents' sake and finally had to be dismissed. 
On admission to Barming Heatn Hospital he showed 
severe affective failure. He showed no interest in his 
appearance or in his fellows. He often grinned and 
grimaced for no apparent reason, and talked to himself 
quietly if he thought he was unobserved. He made no 
effort to work, but felt that there was nothing 
wrong 
with him, and that therefore there was no need for 
him 
to be in hospital. He showed no change 
up to the time 
when electro- narcosis was started. 
DIAGNOSIS. Important physical factors were excluded by 
clinical and aerological examinations. There was no 
evidence of emotional reaction or mental content of a 
depressive type, apart from his suicidal inclination at 
the very beginning of his illness. The history and 
clinical picture were characteristic of a schizophrenia 
of the simple type when treatment was administered. 
TREATMENT. He was given seventeen treatments by elec- 
t ro- narcos is three times weekly, starting on 2.9.48. 
He received atropin and thiopentone premedication. 
During his first five treatments the electrodes were 
placed frontally and the average coma -dose was 155 mA. 
Thereafter the electrodes were moved during treatment 
and the coma -dose reduced to 135 mA. No difficulties 
were encountered. 
RESULT. He showed no change whatever as a result of 
electro -narcosis. 
DURATION OF ILLNESS. This was approximately 
three years 
and six months at the time he was given electro- narcosis. 
Category 5. No 1. 
1:A0.6 9 ta. le. Admitted 12.12.47. Age 33. 
t9 i iVLUíiY r.11L i'LiYc:nUPAi:1ULUiiY. 
1) nlstory. the patients paternal grand - 
father suffered from bouts of depression and eventually 
hanged himseif. nis fattier was emotionally unstabe; 
he was=ussy and agitated about tie patient's illness, 
and wept rather freely about it. i::- mother was a 
sensible, balance:: woman. i:le patio .t was the 
youngest of three boys. X11 were quiet, but only the 
patient tisplaye:i psychotic symptoms. 
2) La-7-1'r _: story and Development, ,i- was a healthy 
infant an i was clever at school. e was reasonably 
tool at gai:es and ;dot on quite weil with other boys. 
/hen ne left school he became a bricklayer, butat 
the tim of his admission to hospital ne had done no 
work or nearly -'our years owin_ to an occupational 
dermatitis. 
3) 1 _.::perament. rrro::. an early age he was quiet and 
seclusive. _ie made few friends, but to t,iose few 
he was affectionate and demonstrative. lie was 
extre:.iely s nstive to criticism ani easily hurt, 
especially by any reference to his small size. 
ris 
mother described him as living in a world 
of his own, 
but he was font of .doing things with 
his hands and was 
useful with tool. 
4) zJexua.` Life. 
rie was very abstemious in habits. 
ale was shy and awkward in 
the company 
of ÿirls and showed no i.iterest 
i.. them. 
5) 6ur.^^mary of uausative ractors. 
A here : itary and 
constitutional e_ement was almost certainly present. 
ire showed well marked schizoid traits from an early age, 
sj was ciearly strongly preisposed to break down. the 
cumu.lat ive effect of a lon, spell of unemployment on a 
yours, elan v-ho was good with his hands was probably the 
r ai;. precipitating cause. 
l:Llilll.f. 1;V lr'i b1 ::11U fS. ne was said to have had a 
nervous breakdown when he was eighteen years old. ne 
was off wore: for a time, but recovered fully without 
specialist or hospital treatment. 
e showed no further symptoms u nt i about a 
fortni,ht .. --ore his admission. ne spent his time 
while o_f work quite happily gardening and toy- ir:aking, 
but suddenly stopped doing this, became worried and 
seep ..ess, and start e; to refuse his food. he said 
that :ie feared being poisoned and thereby being forced 
to hurt his mother. At first he was terrified of 
the idea of going to hospital, but when he ha ì _ot 
used to it he was equally terrified of the possibility 
of be in, allowed to go home, in case he should then be 
forced to hurt his mother. 
unce in hospital, e told a somewhat incoherent 
and involved story, over and over again. . e said that 
a girl who lived down the road had 
fallen in love with 
hint. his was quite untrue- she hardly knew 
of his 
existence) . Aft r this happened, 
he had a cup of 
coffee in a milk- bar a -.1 all sexual 
fe°ling and power 
_Left him. ne said that soILethin 
had been put in the 
coffee to make him mad and cause him to hurt his 
mouler. tie also felt that other people could 
inf uence his thoughts and control his actions, s 
a result of t .e poison in the coffee. rie also 
_ieard a voice, but wasn't sure 17_.at it said. un 
examination, apart fro::. ais bouts of anxiety, he 
s sio:re,i t.j.nning of affect, and was puzzled and be- 
wildere r rattier t__an angry or resentful. te was 
stiff i:: ...airier and chose nie words oddly, it the 
result tn.at his speech was curiously stilted. ze 
gavF tae impression that neolosisms or a word salad 
would appear at any moment, but in fact they never 
Aid. :jnortiy after admission he became very 
excited add impulsive. ne shouted incoherent non- 
sense. striped hie clothes off and required to be 
nursed in a single room. - Lhis state continued 
until tie was given electro-:.arcosis. 
ihe presence of i.Lportant organic 
factors was excluded by clinical and serological 
examination. Laie possibility of delirium 
due to 
to:.ic causes was especially borne in mind owi to 
his der.2atat is. Liìe idea was discarded 
as he did 
not show any clouding of consciousness 
or serious 
memory defect. Depression was 
ruled out by the 
absence of a c_iatrac .eristic affective 
rear T ion or 
o' depressive content. curing 
the excited phases, 
mania had to be considered, but 
he snowed no elation 
acceleration or îistractibility. 
Lhe diagnosis or 
schizophrenia was reasonably established. in spite 
of the sup.rvention of excitement he was regarded as 
essentially of the paranoid subtype owing to the per- 
sistence of tais delusions and tiffe presence of anxiety 
attacks. 
ne was giv n a course of twelve treat- 
ments by electro-narcosis, three times weekly, starting 
on 3u.1.48. ne received atropin premedication only. 
the e. ctrodes were placed temporally and the average 
coma -dose was 1-iß m . when his course was finished 
he sail that he had more than once felt the initial 
shock. ne indicated that it was unpleasant, but 
nothing to : ake a fuss about. 
AAOUL1. improvement was noticed after four treat- 
ments and continued steadily until trie end. ne 
became more alert, emotionally active and ini erested 
in his environment. nis delusions and ideas of pass- 
ivity cleared up, and he was no longer hallucinated. 
lie startet to work usefully and became quite sociable. 
tie gradually regained his stability and self -confidence 
and on 6. 3.48, fourteen weeks after startin_ e-lectro- 
narcos i:: , he left hospital. nis illness was considered 
to have remitted completely. 
un 1U.8.48. he was re- admitted 
under certificate. 
ne had been symptom -free until three 
weeks previously; 
he then became suspicious and resentful, 
saying that 
everyone was hostile tc him. 
ne became quite 
unmanageable at ho:cle. pie was more excitable and 
impulsive than on hi; first admission. lne clinical 
picture was ..yore dominated by vivisi nallucinations, 
but tue parano i substratum was still clearly 
discernible. 
ne was ;even two further treatments by electro- 
narcoss on the 8t:ß and lltn of j ovemoer with pentothal 
anaesthesia. After the second he banged his head 
against the wail and bruised his forehead and temples, 
and so effectively prevented further treatment. it 
was possible that this behaviour arose from the memory 
of the initial shock during Ais first course, but 
hardly iik ly in view of his reaction at t.ie time. ne 
was probably iisplayi :_ a more general negativism, 
but in view of t__e otAer possibility, the idea of 
resuming treatment at all was abandoned. 
JUAilliuN off iLLN .66. there was a clear history of 
two montus duration t e_ore electronarcosis was 
started. 
Category 5. No 2. 
CASE 59. Female. Admitted 6/3/48. Age, "About 40". 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1A` Family History. She was born in Australia, so most 
of the information given here was derived from the 
pai;ient herself. There was no family history of mental 
disorder. 
21_ Early History and Development. Her childhood was 
not happy. Her mother was not merely undemonstrative, 
but actually jeered at any demonstration of affection. 
Her father was really a demonstrative man, but allowed 
himself no expression of feelings on account of his 
wife's attitude. The patient vividly remembered an 
incident when she was about four years old, which 
seemed to her to epitomise the family atmosphere. 
She went with her family to a fair, and thought she 
was lost. She was struck with panic, and then saw 
her mother and brothers behind her, roaring with 
laughter at her distracted behaviour. 
She was bright at school, had a university 
education, and qualified as a barrister. There was 
no shortage of money in the family, and her practice 
of the law was rather desultory. In 1936 she came to 
Europe, and spent a lot of time in Germsny 
and 
Switzerland, but was very reticent about this per- 
iod of her life. She came to England just 
before the 
war broke out, and world in a censorship 
office in 
London for the duration. When the 
war was over she 
joined the Women T s Land Army for 
a year, and then 
became a maid in a very small voluntary 
hospital in 
Kent. The matron was desperate 
for staff, and 
took her on without asking any questions or demanding 
r,:ferences. She was obviously quite out of place in the 
kitchen, and was peculiar in her behaviour, but she 
did her job, so there the matter rested. 
3)._ Temperament. Objective information was scanty, 
but she was cultured, well- educated and affectionate, 
and not without charm. When well she could talk 
interestingly on a wide range of subjects, and showed 
an original turn of mind. 
4)_ Sexual Life. She remembered her mother frequently 
telling her she should never marry. She believed this 
advice was given out of consideration for a hypothet- 
ical husband, as in her 'teens she was untidy in her 
ways, and plain and spotty in appearance. 
5). Summary of Causative Factors. Definite information 
was lacking, but her developmental situation was not 
favourable. She left Australia when her father died, 
and in the early stages of her illness she talked 
remorsefully about her relations with her mother, 
but never disclosed any details. She give the impreÁ- 
sion of being a very affectionate and warm -hearted 
person, whose mask of devil - may -care bachelor girl 
was wearing a little thin. 
CLINICAL MANIFESTATIONS. 
She was peculiar in manner when she 
first came to 
Kent in 1946. Her official reason 
for working as 
a kitchen -maid was that she wanted 
to help in the 
world. She frequently told 
the matron of the 
hospital that she was sure 
she was going mad. 
On numerous occasions she said that she knew her mother 
was ill, although she had received no mail, and ad- 
mitted that hpr knowledge had not come by normal 
channels. She accused the matron of keeping back 
information on the subject, and several times gave 
notice. She was persuaded to withdraw it, however, 
partly because of her usefulness, partly because the 
matron did not want to dee her thrown on her own 
resources when her mental state was so unstable. 
The patient herself said that during her two years 
at the hospital, she had a feeling of tremendous 
mental and physical inertia. She also complained 
that when she wanted to say something, she found 
herself saying the opposite. She had a sense of 
giving a false impression of herself, and of 
picking up a wrong impression of her fellows, so 
that she felt herself slipping more and more out of 
touch with other people, although she desperately 
wanted to be friendly. 
When she first came to Kent, she 
was very 
particular about hur appearance. She 
bought shoes 
at £5-5-0d a pair, and wore very 
expensive tailor 
made clothes. Towards the end 
of 1947 she became 
careless of her appearance, 
and crisis threatened 
in the kitchen when one of 
her colleagues called 
her a slut. The whole situation 
came to a head 
earl;- in March 1946; she 
came in one day in 
an 
excited state, saying that 
her mother was in the 
town. She stated tha-. 
her mother had passed 
her on 
the hospital stairs without 
recognising her. 
She proved impossible to control, and was admitted to 
Harming Heath Hospital under certificate. 
On examination she showed little interest in her 
environment, and spent her time gazing into space with 
a puzzled expression. Her speech was incoherent, and at 
times frankly incomprehensible. She showed profound 
affective failure anddiaplayed curious mannerisms. She 
often grimaced and laughed in a facile but explosive way. 
She said she constantly heard her mother's voice, but 
dia not reveal what it said. Her thought content was 
vague, and her thought processes were slow due to 
serious blocking. She believed that other people 
were discussing her in a disparaging way, and said 
that she proposed to take legal action to punish 
them. She felt that her mind was being influenced 
from outside, so that other people could control her 
actions. Her conduct was erratic from the first, 
and frankly impulsive behaviour soon made its 
appearance. She made no attempt to mix socially, 
and was incapable of occupying herself. Her 
condition showed no change before electro- narcosis 
was used. 
DIAGNOSIS. 
Physical and serological investigations revealed 
nothing significant. At no time did she show 
a 
depressive emotional reaction or mental 
content. 
During her excited phases there 
was no elation or 
emotional warmth, nor was she accelerated. 
The 
clinical picture was, in fact, 
typically schizo- 
phrenic. 
Her preoccupation with hallucinations, explosive 
laughter, mild impulsiveness and progression to a 
state of inertia led to her being regarded as a 
hebephrenic type. Her ideas of reference were not 
prominent. 
TREATMENT. 
She was given a course of 5 treatments by electro- 
n rcosis between 13/5/46 and 25/5/48. On the first 
4 occasions she received atropin and sodium amytal 
premedication. On the last of these treatment had 
to be terminated after 3 minutes, as narcosis was 
inadequate and the patient became restless. On the 
last occasion she was given thiopentone. The electrodes 
were placed frontally, and the average coma -dose was 
135 mA. 
On 15/7/46 she was given a second course, three 
times weekly, of i5 treatments. She received atropin 
and thiopentone premedication. The electrodes were 
placed frontally, and the average coma -dose was 
130 mA. No difficulties were encountered. 
RESULT. 
After her first course she was much 
improved. She was 
brighter and more alert. She was 
no longer hallucinated 
and her ideas of reference 
and passivity had cleared 
up. She was beginning to 
mix with others and was 
usefully occupied. She still 
showed emotional thin- 
ning, and her thought processes 
were slow, and 
accompanied by much knitting 
of brows. She gave a 
most interesting account of her sensations aftor 
electro- narcosis. She said she had the Most dalien,- 
ful sensation of relaxation, like being OR a manta/ 
water -bed. She felt that her mind WW1 being ,rested 
in a way that had not hapl,ened for yearn, Thie feeling 
was present on awakening, and slowly faded in intensity, 
but did not altogether disappear before the next 
treatment. The effect lasted for 10 days after her last 
treatment, during which time she felt in a happy, 
dreamy sta Le. Then, quite suddenly, ohs: felt fully 
in touch with her surroundings and, to quote hey' 
own words,rPurged or all hysteria", 
Unfortunately this st -t,e of affa.rs did not co - 
tinue. Some 7 weeks after her first o4uroe aaao over 
she was clearly becoming detached once nor*, 6441. 
spent much time ruminating an unpleasiiig fantasy, 
She was therefore given her second sunroof , a t 
improved to a greater degree than after tïlae first. 
She as still somewhat stiff in !ma r and Ovowd. 
eonaideraole flattening of affect, 34perficiatkr 
h,r thought processes epuZiaif641027, Sibe 
worked well in the o ; _ . ; n departmenZ, a i. 
sonversed freely and amisiny on neatrCl. ttoviss 
signs of strain *ten gives gait@ st4ple 




vavei with a fried, alt ? freely 
1 activities of flea Aoviptitaa. l anvitogdo- 
for her to retars to AlasvtIrkt.tx mm 
: ittal o nip, tat at tte last slxmlie §A 
tv goy Alternate arimAovmgv 
for her future in this country, and she left hospital 
on 16/11/48. She was regarded as having made a social 
recovery. 
On 9/12/48, however, she was readmitted, once more 
aiiergio, preoccupied with fantasy and asocial in her 
attitude. She was therefore classified as having 
relapsed. 
DURATION OF ILLNESS. 
Signs of abnormality were first noticed when she came to 
Kent in March 1946. She had therefore been ill for 
2 years and 2 months when electro- narcosis was started. 
Category 5. No 3, 
CASE 75. Female. 27/7/46.. Age 35. 
AETIOLOGY AND PSYCHOPATHOLOGY. 
1). Family History. The patientrs father was a Medway 
Waterman, who died from cancer at the age of 73. He was 
described as a good, kindly, generous and placid man, 
except during his periodic drinking bouts. The mother 
was still alive, aged 69. She was said to be a regular 
"Tartar ", with a tongue like a scorpion, who ruled the 
family. A maternal aunt was in a mental hospital for 
5 year from 192E to 1933. She was still alive and said 
to be abnormally quiet. The patient was the third of 
five children. The eldest, a man, was normal. Then 
came an elder sister who was unstable, moody and in- 
clined to depression, with a reputation for reacting 
quickly to alcohol. After the patient came 
another 
girl, said to be restless, fidgetty and 
a slattern. 
The youngest was a boy, who was in 
a mental hospital 
for a time in adolescence but later 
became a stevedore. 
He was quiet, reserved and solitary 
in his ways, 
21. Early History and Development. 
As a child she was 
said to be very sensitive 
and was very spoiled and 
indulged by her father. She 
was an average scholar. 
After leaving school at 14 she 
worked in domestic 
service for 3 years and 
then got a job in 
a oafs, 
which she kept until she married. 
She earned a reputat- 
ion as a good worker. 
3). Temperament. She was 
said to have been 
a happy 
youngster, always active and 
singing about 
the house. 
She never settled down 
to sew, knit or 
read, but 
always to be busy. As she grew older she seldom went 
out. She was not a churchgoer, she never went to the 
pictures and did not dance. She had only one girl 
friend, but she seem, to have held her own in the 
superficial backchat of the cafe. She was said to be 
very sensitive to criticism and was always fastidious 
and particular about her appearance. During the war 
she never went to the shelter, but stayed in bed 
whatever was happening outside. On one occasion a 
neighbour said he had seen her husband blown up, but 
she refused to believe him, and took it as a matter of 
course when hur husband turned up unhurt. 
41. Sexual Life. During the war she married an N.C.O. 
in the Marinas. He was a prisoner of war for nearly 
a year. Ha gave the impression of being an immature, 
neurotic man, witn a general grudge against all and 
oundry. He felt that he was unappreciated and insuf- 
ficiently "mothered" by his wife. He was a very 
jealous man, and domestic tension had been steadily 
rising for well over a year. There were two children, 
a boy born in 1943 and a baby who died in 1947. 
After the death of the baby, veiled suspicions 
came into the open, each partner openly accusing 
the 
other of infidelity. It is doubtful whether 
there 
was any truth on either side, but the patient 
used to 
talk about the married service couples 
who had stayed 
in the house while the husband was 
away during the 
war. She also hinted at the possibility 
of various; 
other paramour, without ever admitting 
anything. 
The result was a series of bitter 
quarrelà, ending 
in passionate reconciliations, in which the wife said 
she was left unsatisfied, because her husband used a 
sheath. This sta1;e of affair;; gradually merged into 
frank mental illness on the wife's part. 
5). summary of Causative Factors. There was clearly 
a strong constitutional predispositon of a hereditary 
nature. Early developmental conditions were also 
unfavourable; the home atmosphere was far from tranquil 
and the mixture of maternal harshness and paternal 
,,poiling was a poor preparation for a well -adjusted 
adult life. The picture of her lift oefore marriage 
suggested adaptation of a purely superficial type, 
maintained as long as powerful emotional drives were 
not involved. Her marriage was in many way,; the 
outcome of her early experience. A friend made the 
suggestion that she "fell for' the uniform of the 
Royal Marines, without the discrimination to judge 
the m_n who wore it. Thi,, judgment may well have been 
just. As the story of her marriage unfolded 
in hos- 
pital, it became clear that she entered 
wedded life 
with little sexual knowledge and was 
at first frigid 
and terrified of pregnancy, but later 
became quite 
insatiably passionate and played 
on her husband's 
jealousy as the surest method of 
rousing him to 
passion. This tended to bear out 
the interpretation 
of her personality outlined 
aoove. 
CLINICAL MAN1FLSTATIONS. 
Following the death of her baby 
in June 1947, her 
behaviour became so extravagant 
as to pass the limits 
of the normal. There were almoot daily ocenes in 
which she made her husband swear on the Bible that 
he had not been unfaithful. Her housekeeping deter- 
iorated and she lost all patience with the boy. She 
often shouted and swore at him, and was liaole to 
spank him for little reason. Gradually her speech 
became disconnected, and ohe neglected herself and 
her appearance. Her husband took over the house- 
keeping, which only made matters worse. Finally, 
in June 194b, she began to accuse a neighbour of 
seaucing her husband. As July approached, she 
became obsessed with the idea that it was her unlucky 
month, and that something dreadful would happen to 
her. A, it turned out, she was admitted to Barrning 
Heath Hospital on July 27th. 
On examination, she :vas morbidly preoccupied 
with subjective experience, and showed no interest 
in her environment. She at in strange attitudes 
gazing vacantly into space, occasionally whispering 
to herself, under her breath. She showed severe 
thinning of affect, with residual suspicion and 
resentment. Her speech wa laconic and off- hand, 
and hr answer,, often pore no relation to questions 
asked. She admitted hearing voices giving 
her 
commands, which, she said, spoiled 
her life. Often 
she would knock at the door of the 
clinical room, 
saying that she had heard the doctor 
calling her. 
Her thought content was vague and 
bizarre, expressed 
in incoherent language. Thought blocking 
frequently 
occurred, and she believed outside 
influences played 
on her mind and controlled her actions. She was in- 
capable of social activity or useful occupation. 
She showed no real change before electro- narcosis 
wad begun. 
DIAGNOSIS. 
physical and serological investigations revealed 
nothing significant. The possibility of organic 
delirium was ruled out as in her more accessible 
periods she showed no clouding of consciousness and 
no defect of memory. At no time was she elated or 
accelerated. At first her apathy and apparent 
retardation 'r;hicn wad really a manifestation of 
thought- blocking, led to serious considers. ion of 
the possibility of a depressive psychosis, but it 
soon became clear that her predominant emotional tone 
was of suspicion and resentment. Her thought disorder, 
moreover, was characteristically schizophrenic. The 
thin affect, morbid rumination and ill -defined thought 
content pointed to paranoid schizophrenia rather than 
a predominantly paranoid psychosis. 
TREATMENT. 
She was given 25 treatments by electro- 
narcosis, three 
times weekly, starting on 19/8/48. She 
received 
atropin and thiopentone premedication. For 
the first 
17 treatments the electrodes were frontally 
placed 
and the average coma -dose was 145 
mA. On subsequent 
occasions the electrodes were placed 
frontally and 
moved temporally during the course 
of treatment. The 
average coma -dose was then 130 mA. 
No difficulties were encountered during her course 
of electro -narcosis. 
RESULT. 
During her course of electro- narcosis she made slow but 
steady progress. When it was over she was much brisker 
and more alert. She was interested in her environment, 
was usefully employed, and made the most of the social 
opportunities afforded her. Her power of emotional 
responde was much greater and she was amiable and co- 
operative instead of being suspicious and resentful. 
She was not hallucinated, and no longer expressed idea 
of passivity. Her manner was still stiff and her 
thought content vague and idiosyncratic. She had not 
gained insight into her former state. 
She continued to improve while attending the 
occupational therapy department, but unfortunately her 
husband ordered her discharge prematurely on 9/1/49. 
He also refused such help as the psychiatric social 
worker might have been able to provide in easing the 
home circumstances. The outcome could be foreseen 
without difficulty, but at the time she left hospital 
her iviprovement was sufficient to rate as a social 
recovery. 
Ten days later her husband rang up to say 
that 
he could not manage her, so she was readmitted 
on 
22/1/49. She had by no means relapsed to 
her former 
state. She was again suspicious and resentful 
and 
her conduct was erratic, but there was no 
positive 
evidence of hallucinations and she did not 
express 
ideas of passivity. She accused her husband of being 
hostile towards her and of treating her badly, but 
such statements hardly hrtd the force of delusions. 
Within a few days of admission a noticeably more 
co- operative attitude became apparent. The approp- 
riate classification in her case was'relapse after 
achieving social recovery. 
DURATION OF ILLNESS. 
She had been ill for one year and five months when 
electro- narcosis was begun. 
